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AT the coimnencemeiit of my profeasional career, I 
m\ich struck with the reported success of homceopathic 
treatment, I knew from satisfactory evidence that many re- 
markahle recoveries had taken place under that method ; but, 
like many other physicians who had no faith in. the curative 
action of infiuiteaimal doses of medicine, I did not believe they 
could be ascribed to the action of the drugs employed. It 
appeared to me, however, that properly detailed histories of 
cases, in vrhich homceopathic treatment had been employed, 
would afford us invaluable information vrith regard to what 
could be accomplished in disease by the vis medicatrix naturos. 

Since that period, some trustworthy reports have been fur- 
nished by physicians attached to homceopathic hospitals, which 
leave no reasonable doubt aboiit the large proportion of re- 
coveries that occur in their practice. Prom an examination of 
these reports in the second part of this work, it will be found 
that some homceopathic hospital practice gives results as satis- 
factory as those of any other method. 

It is evident that the recoveries referred to in these reports 
must be ascribed either to the curative power of the oi^anism 
itself, or to that aided by the action of the druga I shall en- 
deavour to prove that they cannot be accounted for on the latter 
supposition. To do so, it will only be necessary to show, by 
complete and accurate calculations, that Irom the small quan- 
tities of medicine contained in homceopathic doses, they must 
be regarded, according to the known laws of matter, as quite 
inert: no explanation hitherto given of their supposed actioi 
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affords the slightest support to the contrary opmioE. Such 
calculations have already been made ; and as there is no doubt 
of their accuracy, I shall freely make use of them. 

The conclusion arrived at by <i priori reasoning v/Ul be 
strengthened by showing, as well as my limited data allow me, 
that homteopathic and expectant treatment give nearly the 
same results. We shall thus have reason to conclude that the 
recoveries were effected by the natural resources of the organism, 
and that the histories of cases treated homceopathically may, 
therefore, he considered as so many illustrations of the natural 
course of disease. 

As I have observed, however, in one or two recent works 
on therapeutics, many statements made respecting the action 
of drugs, which homceopathists claim as tlieir discoveries, and 
which, if true, would go far in supporting the fundamental 
principle of their doctrine, I have thought it advisable on the 
present occasion to examine more closely than has yet been 
done upon what basis that principle is fomided. 

On reading over the descriptions of the properties of different 
drugs, such as aconite, arsenic, camphor, ipecacuanha, iron, 
mercury, etc., given in Dr. Einger's work on Therapeutics, any 
one acquainted with homceopathic Uterature will perceive that 
many of his statements have been hitherto found only in works 
on homceopathy. If they be true, their source would be a 
matter of little importance ; but I believe some of them are 
quite erroneous, such as that respecting the action of mercuiy : 
' for it is singular how similflT are the phenomena produced by 
mercury to those which result from syphilis.' At all events, 
I have arrived at a different conclusion from an examination 
of the properties of that drug. Under such circumstances, 
medical men will not probably consider my examination of 
the fundamental principle of homceopathy either out of place 
or unseasonabla 

It may be said that many able writers have already shown 
the worthlessuess of the homceopathic doctrine. I readily 
admit that it has been repeatedly and satisfactorily proved 
that most of its secondary principles are quite unfounded ; but 
it by no means follows that the fundamental principle itself, 
similia similSrus, must likewise be false. It appears to me 



that no author, with the exception of Dr. Jorg, has fairly- 
grappled with that proposition, and shown in the only way in 
which its truth or falsity can he proved — hy trials with drugs 
on healthy individuals— that it is not supported by facts. 

A knowledge of the natural course of disease is of such 
immense importance to treatment, that every conscientious 
physician who takes an interest in the improvement of medi- 
cine ought to throw aside whatever prejudices he may have , 
formed gainst homceopathy, and examine calmly and dispas- 
sionately the question of the comparative results of expectant 
and homceopathic treatment, the solution of which will un- 
doubtedly form an epoch in therapeutics ; and he may probably 
find, aa I myself have done, that the large proportion of re- 
coveries which take place under homceopathic treatment may 
be a fact, although the principles of the doctrine are unfounded. , 
I have had many opportunities for observing what occurs in 
homceopathic practice, both in hospitals and in dispensatories; 
and what I have there seen, explains in a natural and satisfactory 
manner why homCEOpathists adhere so firmlj' to their fallacious 
opinions. They ascribe the recoveries to the action of their 
drugs, and thus commit a mistake with which medical men of 
the old school are sufficiently familiar — post hoc, propter hoc. 

The authority of Andral may perhaps have some influence 
on those physicians whose prejudices against homeopathy are 
so great, that they would otherwise look askance on any inves- 
tigation at all connected with that subject. I may remark that 
the article, of which I shall give an extract, was published two 
or three years after he had made his celebrated but abortive 
trial of homceopathic treatment in the Hospital of la Charity, 
He says : ' Sans prejuger la question que les homceopathes out 
soulev^e dans ces demiets temps, sur la propriety qu'auraient 
les agents curatifs de determiner dans I'oi^nisme les maladies, 
qu'en allopathie on se propose de combattre par eux, noua 
croyons que c'est Ik line vue qu'appuient quelques faita in- 
contestables, et qui ^ cause dea consequences immenses qui 
peuvent en resulter, m^rite au moins I'attention des obaer- 
vateurs. A supposer, ce qui est tres probable, que Hahne- 
mann soit tombe i cet ^gard dans I'exagi^ration si facile aux 
theoriciens, parmi les faits nombreux, qu'il cite h I'appui de 



Bes opinioiiB, il est certain qu'il en est q^uelc[ue3 uns qui sont 
parTaitement en harmonie avec sa pensi5e. Que Ton repete 
863 experiences, il eat vraiseinbable que Ton en verra aurgir 
quelqnes autres faits aussi authentiques. Qu'un esprit vigoureux 
m^dile ccB faits; qu'il les compare aprfe les avoir explorea 
(SOUS tonteB leura faces ; qui sait lea consequences qui en pour- 
raieiit jaillir!' 

Some medical men object to the words allopathy and allo- 
pathic ; but aa common use has now rendered them convenient 
diiitinctive tcnna for expressing what would otherwise require 
the use of a plinise, I have not hesitated to employ theni. In 
the latter half of ray work I have frequently made use of the 
tenn non-homceopatbic, as it involves no theoretical notions, 
and can Iw appropriately applied to such methods of treatment 
aa tlio hydropathic and expectantj wliich could not with pro- 
priety be called allopathic, or treatment of the old achooL 

In ftttcmpting, however imperfectly, to call the attention of 
niodical men to the present state of therapeutiea, 1 have frankly 
cxprcHBud my opinions, and, I tnist, have fairly appreciated 
tlione wliicli liapi>en to be opposed to mine. Opinions naturally 
appL'ar to us more erroneoua in proportion as they differ from 
iivmsi that wo hold for the time ; but whatever may be thought 
of my views, there can bo little doubt that the great end and 
aim of all iiiedical teaching — the improvement of therapeutics, 
can only lie promoted by a calm, close, and impartial examina- 
tion of tliut iiupot'taut subject. 
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THE ABSENCE OF ITXED PRINCIPLES IN THERAPEUTICS — STATISTICS. 



AT first sight, it would seem to be an easy matter to settle 
the question of the efficacy of medical treatment. The 
medicines employed, as weU. aa the progress of the disease after 
their administration, are known ; but unfortunately it must be 
admitted, that to appreciate correctly the value of any plan of 
treatment, ia one of the most difficult problems of practical 
medicina The history of our art is but one long proof, so to 
speali, of the truth of this statement ; and I may say that even 
at the present day, although the difficulties of such investi- 
gations have been lessened, every work on medical practice 
amply shows, that as yet there ia nothing fixed or stable in 
therapeutics. 

What is the cause of this absence of fixed principles in 
therapeutics ! It evidently arises from our erroneous opinions 
respecting the action of drugs— from ascribing to them pro- 
perties which they do not possess. It would be of the utmost 
importance to be able to ascertain accurately the causes that 
have led to the adoption of these erroneous views. They are 
to be attributed partly, no doubt, to the inherent difficulties of 
pathological research; but far more, I think, to the defective 
and injudicious methods of investigation which medical men 
have employed, and especially to their having overlooked one 
or two important points, of which it is necessary to have a clef^ 
idea, in order to be able to estimate accurately the influence of 
treatment on disease. I shall briefly advert to some of tiiese 
causes. 



2 THE CAUSES OF ABSENCE OF 

It 13 evident that, in proportion as the diagnosis of 
was less understood, the possibility of confounding one 
state with another must have been greater ; and consequently, 
that of attributing the cure of one disorder, instead of another, 
to the action of a given medicine. Aa it became better under- 
stood, however, fewer mistakes of that kind would occur ; and 
during the present century, this part of medicine has made such 
progress, that the chances of error from such a cause, aa far ae 
regards ordinary complaints, have been very much lessened, al- 
though considerable obscurity still overhangs the diagnosis of 
those of the nervous system. 

The next cause which I shall notice is one that has had 
much greater influence than the former in leading us to adopt 
erroneous notions respecting the cure of disease. I mean owe 
ignorance of the real properties of medicines. Even at the pre- 
sent day, our Materia Medica is in a state of chaotic confusion ; 
and its history is merely a summary of the fruitless efforts of 
thousands of gifted men, searching as it were in the dark for 
the curative powers of drugs. Whilst we protest against the 
falsity of Hahnemann's unaccountable statement, viz. that as 
far as his knowledge goes, he is the first person who tried to 
ascertain the action of drugs by trials on healthy individuals, 
we must admit that homceopathy has hitherto given us the 
greater portion of our well-grounded knowledge of the pro- 
perties of medicines. This, limited though it he, has been suf- 
ficient to show the inaccuracy of many opinions held, even in 
recent times, on the action of different articles of the Materia 
Medica. With such scanty knowledge as we possess of the 
action of drugs on healthy individuals, the difficulty of appre- 
ciating their action in disease, especially when sever^j^^em 
are administered in combination, becomes almost iasurmoufi- 
able; and, as an inevitable result, errors without oumber are 
added to the immense category oipost hoc, propter Iwc. 

But by far the most abundant source of eiTor in therapeutics, 
and one that is scarcely less so at present than it was centuries 
ago, is our ignorance_ of the natural course of disease. The 
earliest cases of recovery must have been those in which disease 
disappeared without treatment ; and such cases must have fre- 
quently presented themselves to the notice of the first inhabit- 
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"ants of the earth. In the earliest medical writings extant, that 
law of the system — the tendency of diseased states to disappear 
of themselves, of diseased parts to return to the healthy state 
without the use of medicine — is distinctly admitted, and fre- 
q^uently referred to. Its existence haa been recognised at every 
subsequeut period of the history of medicine, and it has been 
adopted as the basis of many plans of treatment in ancient, as 
well as in modern times. It is true, the simple law has not 
been recognised and accepted as the expression of the pheno- 
mena observed in diseased states of the- body. Their spontane- 
ous disappearance has always been ascribed to some inscrutable 
power or entity, now called Nature, now Archeus, now Anima, 
Vital Force, etc. 

But although it has always been admitted as a fact in thera- 
peutics, that many cases of disease of a lighter kind, and even 
some of a severe and formidable nature, might get well without 
the use of medicine, it is only since the middle of the pre- 
sent centuiy that the most important question ever asked in 
practical medicine, What can nature, and what can art, do m 
the cure of disease ? has been examined in a more scientifiG 
manner. 

To the Austrian school of medicine belongs the merit of 
having taken the first steps to ascertain the natural progress, 
or, as it has been called, the natural liistory of disease, on 
a large scale. I believe, however, that the results of homceo- 
pathic practice in the Gumpendorf Hospital and elsewhere 
first suggested the safety of trials, of which the importance 
was self-evident, to determine what the unaided resources of 
the system could do in some of ita most formidable diseases, 
as pneumonia, typhus fever, etc. Medical men have not yet 
made sucb progress in that investigation, as its importance 
warranted us to expect. As I have already said, I consider it 
to be one of the most important that has ever been undertaken 
in practical medicine: it is even more important than the 
examination of the properties of drugs ; for until we know the 
natural course of disease, it wiR be impossible to answer the 
question, What influence have drugs on it ? 

To estimate the value of a remedy would be a sufficiently 
simple and easy matter, if we could consider every recovery a 
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well \rithout the use of drugs, sliows clearly that we cannot 
venture to draw that conclusion. Aa I have already stated, 
our knowledge of the action of drugs is so very limited, and our 
knowledge of the natural course of disease is so very incom- 
plete, that at present it is almost impossible to determine pre- 
cisely, in any case of recovery in which medicine has been used, 
what nature has done, or how much medicine has accomplished. 
Before we can pretend to estimate the influeuce of treatment 
on disease, it is necessary that we should know beforehand 
what diseased states may get well of themselves, as well as in 
what manner and in what time they may do so. In shorty 
without a fixed standard of comparison, we cannot say in any 
case whether recovery has taken place by the unaided opera- 
tions of the living body, or in consequence of the modifying 
influence of some medicine that was employed. 

Although in the present state of our therapeutic knowledge, 
we cannot spea,k with much confidence of the action of medi- 
cine on disease in general, yet, by a proper use of means at our 
disposal, we may make some approach towards a solution of 
the question of the comparative influence of different plana of 
treatment in a given disease ; and with so much the greater 
certainty, the larger the number of the cases observed. Thus, if 
we divide into two groups a large number of cases of any disease, 
selected as nearly as possible in the same general condition, in 
order to test the efficacy of two different plans of treatment, 
the natural tendency of the diseased states to disappear will 
be nearly equal in the two groups, and will not consequently 
affect in any important way the comparative results of the two 
plana of treatment; so that the difference between them can 
be fairly ascribed to the only manifest modifying cause — ^the 
action of the curative ^ents employed. 

Up to a recent period of medicine, the only form of sta- 
tistics employed by medical men consisted simply, to use a 
common phrase, ' in counting their cases ;' and even at the 
present day, it is probably the form most generally employed 
by practitioners. If we ask a medical man why he prefers 
any particular method of treatment in any given disease, the 
answer is, that he has found that method more successful than 
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any other ; or, in other words, in a given mun'ber of cases of any 
disease, he has found that a larger number of recoveries took 
place under that method of treatment than under any other. 
It generally happens, however, that the phrase ' greater number 
of recoveries ' ia a very vague one, and often simply expresses 
an unknown number. 

As our physiological and pathological knowledge became 
more accurate and extensive, it was seen that in many cases 
the use of the simple statistic formula of former times could 
only lead to erroneous conclusions; for it placed in one eat^oiy 
cases of the same disease, to use the common phraseology, 
which often differed from one another by the absence or 
presence of some important condition, which of itself had a 
considerable influence on the mortality. 

Several talented pliysicions, M. Lotiis and others, have 
attempted to give a greater extension to the employment of 
statistics in medicine, by dividing similar diseased states into 
groups or categories, corresponding to certain conditions which 
. are admitted to exercise an influence on their progress, such as 
age, sex, habits, climate, hygienic condition, etc. ; but I think 
it must be admitted that, aa far as regards therapeutics, the 
labours of the numerical school have nob completely realized 
what many physicians unreasonably expected from them. 
Statistics certainly give a precise and definite expression to 
facts which they otherwise would not have ; but they cannot 
discover or explain them, nor ensm'e us from error in group- 
ing them ; they cannot elucidate the connection between the 
various phenomena of disease, especially the important one of 
cause and effect. Their value depends entirely on the accuracy 
with which the fact-s have been observed and classed ; they are 
simply facts numbered and classed. In one form or another, 
however, they are indispensable in estimating the influence of 
treatment 

An able author has lately attempted to show that 30,000 
cases of pneumonia, with a limited number of symptoms, would 
require to be collected before exactly the same combination of 
symptoms could be found in two cases. I do not object to the 
results of the mathematical formula ; but it appears to me, that 
in the present state of pathology, the symptoms of disease give 



far too uncertain data to admit of the application to them of 
a mathematical formula with its rigid precision. Besides, the 
author to whom I have alluded seems to have made an assump- 
tion unwarranted in the present state of medical knowledge — 
that every variety in the combination of symptoms would 
necessitate a corresponding modification of the treatment. I 
believe he would be much embarrassed to say whether or not 
these modifications would be necessary to the success of the 
treatment ; or, if necessary, on what principle they should be 
made. The best possible modification of the treatment of 
pneiunonia would be to limit as much as possible the use of > 
all energetic remedies ; as the results of the expectant, and of 
Dr. Hughes Bennett's restorative, treatment of that disease 
have shown these methods to be far more favourable to re- 
covery than the active practice of those practitioners, whoae 
consciences would not allow them, ' with the principles of medi- 
cine before their eyes,' to he almost passive spectators of the 
progress of the disease. 

Aa I have already said, the only legitimate use of statistics 
in therapeutics is to give a brief and precise expression to pre- 
viously established facts. By presenting a summary of them 
at once to the eye, they may facihtate our endeavours to dis- 
cover the relations that exist among them; but they cannot 
assist us in observing them, nor do they aid us much in judg- 
ing of them. StUl, statistics properly apphed are essential to 
the progress of therapeutics. 




'smiLU SIM1LIBU8 CUEANTDE,' ADOPTED AS THE THERAPEUTIC 
PRIKCIPLB OF THE HOMfEOPATHIC SYSTEM — ITS APPUCATION 
IN PRACTICE QUITE AEBITRAEY — MEANING OF 80MB WOKDS 
DEFINED, 



WHEN" Hahnemaim was engaged in translating CuUen's 
work on the Materia Medica into German, his atten- 
tion waa arrested by Cullen's attempt to explain the action of 
cinchona bark. Cullen's explanation appeared unsatisfactory 
t-o him; and he determined to try what eEfectB the drug would 
produce on himself, in order to see if in that way, perchance, 
he could find a clue that would enable him to explain its 
action. After using a large doae of that drug for several days, 
he had, on two successive days, an attack very similar to that 
of intermittent fever, which he thus describes : '—' The feet and 
points of the fingers, etc., became cold ; then the heart began 
to throb; the pulse was small and quick; insupportable anxiety; 
trembling, but no chilliness ; general prostration ; then beating 
in the head, flushing of the cheeks ; in short, all the usual symp- 
toms of intermittent fever appeared one after the other, hut 
without reid febrile chilliness. I likewise remarked the usual 
particularly characteristic symptosns of intermittent fever — dul- 
ness of the senses, a sort of stiffness in all the joints, particu- 
larly the disagreeable beuumbed feeling that seemed to have 
its seat in the periosteum of all the bones. The paroxysm 
lasted two to three hours, and was renewed only when I re- 
newed the dose ; otherwise not.' He was naturally strack by 
the result of hia experiment ; and it occurred to Mm that there 
was something more than an accidental relation between the 
power of curing disease, and that of producing in the healthy 



^ Cullen's Mai, Med. vol. ii 
by Hahiiemaon. 
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8 THE EESULT OF HAHNEMANN'S TIIUL ■WITH CINCHOSA. 1 

body symptoms similar to those of the disease cured.' ' If I anrf 
not deceived, such is really the case ; otherwise, how was itj 
that those violent tertian and quotidian fevers which I com-l 
pletely cured four and six weeks ago, without knowing how the] 
cure was efi'eeted, by means of a few drops of cinchona tincture, ' 
should present almost the same array of symptoms which !■] 
observed in myself yesterday and to-day, after gradually taldi^j 
while in perfect health, four drachms of good cinchona bark \m 
way of experiment ? ' 

He repeated similar experiments on himself and other indi-< * 
viduals with a similar result — that of producing the symptoms 
of intermittent fever by the use of cinchona bark. He naturally 
extended his experiments, by testing the effects produced in 
healthy individuals by other medicines, whose curative action, 
in certain diseases had been well established. In every case he 
thought he found his conjecture confirmed, that drugs satia^ 
factorily cured diseases similar to those produced by their action 
on healthy individuals. 

Similia. similibus became the basis of his therapeutics ; and 
although tbe principle was not a new one, as it had been fre- 
quently referred to by medical men since the time of Hippo- 
crates, yet it must be confessed that in his hands it received a 
far greater, and in some respects more scientific, development, 
than any of its former supporters (even Stahl tbe Dane) bad 
ever attempted to give it The seeming simplicity and com- 
pleteness of the principle are admirable. If true, it contains 
within itself a complete system of therapeutics: to find a 
remedy for any given case of disease, it is only necessary to 
discover a drug that can produce in the healthy individual 
symptoms similar to those of the disease to be cured. 

Before attempting to examine more closely the fundamental 
principle of homceopathy, we must previously ascertain, if pos- 
sible, what is understood by the relative term ' like.' Hahne- 
mann has not formally explained the meaning which he attached 
to the word ; but from what he says in two or three parts of his 
essay. The Medicine of Experience, 1 think we shall be able to 

* A somewhat Bimilar idea occurred to Stbrck of Vienna. Speaking o( 
the action of stramonium, he asks, Might not thii medicine be useful ~ 
cure of insaaity, since it poeseBBes the power of producing it ? 
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MEANING OF THE TERM 'SIMILE OR LIKE. 9 

form a correct idea of the sense in which he intended it should 
he used. Unless its meaning be specially limited, the term can 
be applied to every possible degree of HkenesSj from that of 
almost complete identity to that of the vaguest resemblance. 
It is remarkable enough, that homteopathic authors, in discuss- 
bxg this point, seem to have overlooked those parts of Hahne- 
mann's works, where lie haa attempted to fix the meaning of 
the word. 'We have only to oppose to this disease another 
disease as like it as possible, or in other words, a medicinal irri- 
tation analogous to the existing irritation of the disease, by the 
employment of a medicine which possesses the power of exciting 
as nearly aa possible all those symptoms, or at all events the 
greater niimber and severest or most peculiar of them, and in 
the same order, iu order to cure this disease we wish to remove.'^ 
' The choice of the medicine is not inappropriate, if the chief 
and most severe symptoms of the disease are covered in a posi- 
tive manner by the symptoms of the primary action of the 
medicine, while some of the more moderate and sbghter morbid 
symptoms are so only in a negative manner.'^ ' Now the only 
desirable property that we can expect a medicine to possess is 
this, that it should agree with the disease ; in other words, that 
it should be capable of exciting, jjer se, the most of the symptoms 
observable in the disease ; consequently, when employed anta- 
gonistically as a medicine, should also be able to destroy and 
extinguish the same symptoms in the diseased body.'* 

From these extracts it appears that Hahnemann considered 
a medicine as homceopathic, or similar, when it could produce 
' the most ot the greater number, or the most peculiar or 
severe, symptoms observed in any given case of disease.' But in 
perusii^ the histories of cases of disease published by homceo- 
pathic practitionera, and those brought forward in the 0-rganon 
by Hahnemann as homceopathic cures, aa well as in observing 
homteopathic practice at the bedsides of the sick, we find that 
the limited meaning assigned by Hahnemann to the word ' like ' 
is completely ignored by homceopathic practitioners in general, 
and even by Hahnemann himself. "We find, in short, that it 
is used to express every possible degree of resemblance, from 

1 Lesser WritiDgs, p. 616 ; translated by Dr. Dudgeon. 
^ Oji. cit. p. 540. ' Op. cit. p. 535. 



1 VAGDENES3 OF THE TEEM ' UKE ' 

almost complete identity, as the effects of snow to frost-bite, 
to the vaguest, or as Hahnemann celUs it, partial similarity, as' 
hooping-cough to measles. 

From the want of a definite rule that would enable the prac- 
titioner, when tracing the resemblance between a medicinal and 
a natural diseaae, to decide what is simUe and what is not, the , 
application of the principle similia similibus beeomea an arbi- 
trary affair of individual opinion, — one linding the similajity 
great, where another considers it far-fetched aud unsatisfactory. 
If to the want of accuracy and precision, naturally produced by 
the constant use of a vague and undefined term, we add that 
caused by the difficulty of forming a clear idea of medicinal 
diseases from the injudicious arrangement of their symptonia 
by Hahnemann, (of which we shall afterwards speak), we need 
not be surprised to find that homceopathic practitioners com- 
plain much of the serious obstacles which they encounter in the 
practical application of their principle. In short, even if it 
were well-founded, its formula would require to be changed, 
and the meaning of its terms so limited, that they could be 
used by its supporters in the same sense, — a condition without 
which the precision necessary to science cannot be attained. 

The truth of these remarks is confirmed by what several 
homceopathic practitioners of imdoubted merit have said on the 
same subject. I shall give a few extracts from their writings. 
Dr. G. Schmid, while admitting that, in the choice of a remedy, 
homceopathists must be guided by similarity of symptoms, says 
that 'one of the greatest difficulties in practice is to determine 
what this similarity reaUy is.'^ Dr. Dudgeon, one of the most 
talented of British homceopathic practitioners, says : ' And the 
discouraging thought has often struck me, if our knowledge of 
the relation of oiu? therapeutic agents to the varieties of ophthal- 
mia, where the symptoms are mostly objective and easily recog- 
nisable, be so vague and unsatisfactory, how much more so must 
be our knowledge of their relation to other diseases, where the 
symptoms are mostly subjective and uncertain!" Again; 
' However convinced we may be of the truth of tlie homceo- 
pathic law, its practical appHcation is by no means always easy. 

' Brit. Jour, of HonuEopaihy, VoL vii. p. 660. 
' Op. cil. vol. yii. p. 1. 
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The pathogeneses of the Materia Medica sometimes afford us 
but the vaguest directioo for our selection of a drug. Some- 
times many medicines will appear to offer a closer correspond- 
ence to the case before us than the one which ultimately 
proves to be the suitable one. Again, the disease may he of 
such a sort, that there cannot be anything like an analogue to 
it in our repertory of medical diseases ; for our provings cannot 
he carried to the production of serious maladies. In such cases, 
a good deal of the vaunted mathematical certainty of homceo- 
pathy ia but guess-work, and aa such ia very apt to be imsuc- 
cessfuL The wsics in morbis which Hahnemann denounced, 
but availed himself of laigely, is what we must look to to enable 
us to prescribe with certainty in almost eveiy case, but especially 
in such as I have alluded to.'^ 

Trinks writes thus : 'The cause of this ia, that the greatest 
poaaible similarity between the effects of the medicine and those 
of the disease, is sufBcient, in a great many cases, to guide ns 
in the choice of a proper medicine, in others only partially, and 
in many not at aU.'* And the caustic Grieaselich says of 
AeAnlickkeit — similarity : ' It is in some respects like a large 
bag, into which eveiything possible may be thrust.' 

Before proceeding further, I think it will be advisable to 
define, and give a more precise meaning to, several words which 
will be frequently used in the course of this essay, and to which, 
even at the present day, rather vague and undefined notions are 
still attached. In medicine, as well aa in other branches of 
knowledge, the use of such words has frequently impeded the 
satisfactory progress of science ; indeed, I believe there is no 
circumstance that contributes so much to foster error, and that 
leads so often to tedious and useless discussions, as the use of 
ill-defined terms. The first word to be noticed, of which the 
meaning requires, if possible, to be defined with more clearness 
and precision, is Lifb. 

At a time when researches in natural history were compara- 
tively limited, and when physiological investigations were 
scarcely attempted, the phenomena of living bodies seemed so 
peculiar and wonderful, when compared with those of inanimate 

• Op. cit. vol. Jiii. p. 134. 

' Hum. VierteljaJ>r3Khri/t, vol. li. p. 303. 
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views of most pbyBiologists on this j^jint, « •r.^ist-* in r-;::ir.!::.^' 
the phenomena of life as simply the ri-^ult of i>r.';iii:7.i:ii>i:. — 
thus abandoning completely the Ix'Iii'f in th«' 'xi^tvUd* <f a 
special principle This opinion has U-c-n ^xuiually ;il i]»ti.-l 1 y 
the most eminent of them. 

It is only by means of our sen^e:^ that \\*: v.ni m tiwln- any 
knowleclge of the external wurLI. Wliat dof^ nut rrviMl \\< 
existence to us by affecting one or more uf cur >vii^«-- «-i:hi r 
directly or indirectly, is virtually \aj us jus if it did n.»t ixi^i. 1 
neednotsaythattheexistenceuf a vital ]>rinci]ih' is nut rixcal .1 
to us by any of our senses ; and to infi-r it.s existen* e friim the 
supposedpeculiarity of the phenomena of livini: InKlir-i, i-* >injjly 
to make an unwarranted assumption. A j*rufn\ no phenonunon 
in nature is more wonderful than another; ami if any appear-- t.i 
us to be 80y it is simply because we are not so familiar with it ; 
or, in other words, the relation Ktween (ause and elVev t is n-»t 
more mysterious in one case than in anotlier: so that there is 
no reason why we should supporse the existence of s«»nie par- 
ticular principle necessary to account for the orij^in of one class 
of phenomena, and not for that of another class. 

If we could fancy our relative pjsition to aniniatf^l an^l 
inanimate nature reversed — that we were as familiar with tin* 
phenomena of the organic world as wc now are with those o( 
the inorganic, and as ignorant of the latter as we now are »»f 
the former, — it is clear that we should then find the wonderful or 
peculiar chiefly among the phenomena of the inor«;[anie wvtrld : 
and it would be in order to explain their mysteries, thai the 
■existence of a special principle would be invoked. I may here 
advert to a circumstance that appears to have been generally 
overlooked— that the supposed existence of a vital prinei]de. 
instead of simplifying the phenomena of life, and pving \is a 
clearer notion of their production, would oidy increase the 
obecurily of the subject by increasing the nuniK^r of ]H>ints to 
be explained. Instead of saying that the poison of 1y])1nis 
fever acts directly on the nervous system thn)u«^h the blood. 
we should say it acts first on the vital princiide, which Uun^ 
affected, acts in its turn on the nervous systi^m ; and thus, 
instead of one point of which we cannot give any explanation, 
we should have two equally obscure. 
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Nothing tends so much to simplify our notions of life, and 
to divest its phenomena of their mysteriousness, aa the eon- 
templatioD of what takes place in the lower scales of animal 
life, and especially in the different forma of vegetable existence. 
In the latter, transformation and assimilation of inorganic 
matter, circulation, secretion, and reproduction take place with- 
out our thinking it necessary to endow the productions of the 
vegetable world with a special principle, or to refer their 
phenomena to any other causes than the laws of organic matter. 

Various definitions have been given of life by physiologists 
of the present centtiry. Some of them are merely verbal ; others, 
attempts to give a logical definition of the term, which cannot 
be successfully made, I think, in the present state of our 
physiological knowledge. One of the best which I have seen 
is that of Beclard, ' Organization in Action ;' but the term 
organization (which itself requires definition) does not seem 
to be sufficiently extensive, and its condition is too limited. 
Among the protozoa we have life without organization, at least 
in the usual sense of the word. Even the amceba shows no de- 
cided differentiation of parts, — not the slightest trace of organs. 

E^s and seeds are admitted to be alive ; so that in them we 
have life and organization without action. In such cases, it 
has been said, hfe is dormant; but the explanation is more 
poetic than scientific. In the abstract, however, it would be 
impossible to attach any meaning to the term life without 
action or motion, without its two essential functions, growth 
and reproduction. In the course of this essay I shall use the 
word life as an abstract term which comprehends all the 
pbeuomeua peciiliar to living beings. 

The next word to which I shall turn attention is PowES, an 
abstract term, expressive of the relation of cause and effect. 
It is frequently employed vrithout its signification being defi- 
nitely fixed, 80 that it not rarely happens an author uses it in 
different senses, even in the same work, without apparently 
being aware of the circumstance. In using abstract terms, 
there is a great tendency to regard them as expressive of 
realities.^ 

' Of late years, tlie nae of the aliatract terms Force or Energy, instead 
of Power, appears to liuve become frequent iu worts of science. I doubt 
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MEAKING OF TEKMS DEFINED. 

Formerly the subject of causation was involved in much 
mystery, and it frequently gave rise to finiitless discuasion. 
During the present century, aimpler and more correct views 
have been taken of the subject; and at the present day, I 
believe the ablest men who have turned their attention to it, 
consider a cause to be simply the immediate and invariable 
antecedent of a change — the something without the presence 
of which the effect does not occur, and which being present 
UTider the same circumstances, the effect inevitably follows. In 
medicine, the old division of causes into proximate, efficient, 
occasional, and predisposing, was the result of erroneous views 
of causation ; and it likewise tended, in its turn, to foster inac- 
curate notions on the subject. Correctly speaking, there can be 
only one cause of any given effect. An effect is the invariable 
and immediate sequence of any cause. 

Health is a term which expresses that condition of the body 
in which all its functions, the structure and composition of its 
tissues and organs, and the quantity and composition of its 
fluids, are in a normal or natural state ; disease, any deviation 
from that natural state, whether functional, or in the structure 
and composition of tissues, or in the quantity and quality of the 
fluids. It is impossible, in the present state of our knowledge 
of the animal economy, to draw a line of separation between 
healthy and diseased action, especially when the deviation from 
the normal state is slight ; besides, it happens not rarely that 
states of the body, which are generally considered diseased or 
abnormal, seem to be the normal, or at all events the habitual, 
condition of some individuals. 

It is evident that we cannot form a clear and correct notion 
of disease, until we become familiar with the phenomena of 
health, and with the laws which govern our bodies in the normal 
state ; or, in other words, that we cannot form correct notions 
of the abnormal state, unless we have a clear and accurately 
defined natural standard with which we can compare it. Not- 
withstanding the great progress which physiology has made 
during the present century, so much uncertainty and obscurity 

if any advantage be gained hj using one of these terms instead of another. 
Our notion of the relation of cause and effect ig not rendered dearer bf 
eimply changing the term which expresaea it. 
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overhang almost every part of it, that we are evidently still fai [ 
from the poaaession of a, weU-baaed syatem of pathology. The 
microscope, however, haa already enabled ms to reconstruct some 
parts of it almost entirely, and it promises to accomplish still 
more. Chemistry has likewise added largely to our tnowledge i 
of the subject ; but 1 believe much of what it has contributed 
will yet be modified, or even abandoned. 

Many able physiologists suppose that there is no such thing ' 
as functional disease. This opinion may be right ; but imtil our 
knowledge of the nervous system be much more extensive than 
it is at present, it will be impossible to form a satisfactory 
opinion on this point. I think there cannot be any objection 
to the use of the phrase functional disease, if we limit its 
application to those cases in which no physical change can be 
detected in the part affected by the naked eye, or by means of 
the microscope. Those who do not admit the existence of func- 
tional disease, must take for granted, without being able to give 
any proof for theii supposition, that none of the phenomena 
connected with the nervous system can be developed, unless 
some physical change takes place in it ; that a voluntary muscle, 
for example, cannot contract in obedience to the will, or during 
the state of coma or sleep, unless the condition of the nerves 
which influence the contraction be physically changed. 
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CHAPTER II. 

SECTION 1. — TRIALS WITH CINCHONA AND QUISISE ON HEALTHY 
INDIVIDUALS. 

rr^HE falsity of the fundamental principle of homceopathy 
JL can be proved only by showing that medicines do not 
produce in healthy individuals diseases similar to those which 
they can cure ; or that they can produce in the healthy, 
symptoms similar to those of certain natural diseases, which, 
however, they are unable to cure. Its value as a therapeutic 
principle can only be determined by properly conducted trials 
on the sick, and will be considered in another part of this 
essay. Of the innumerable attacks that have been made on 
homoeopathy, I kno* of one only in which the author has fairly 
grappled with the question, and shown by carefully and judi- 
ciously conducted trials, that medicines do not produce in the 
healthy, diseases similar to those they can cure. Dr. Jbrg of 
Leipzig pTOved several medicines during the years 1823 and 
1825; and his trials were admitted, even by homcEopathic 
physicians, to be quite unexceptionable. The results which he 
obtained were quite opposed to those of Hahnemann. 

A number of allopathic physicians of different countries have 
made individual trials of one or more medicines; but their 
provings Iiave been conducted on too small a scale to have 
much value, taken by themselves. I should except, perhaps, 
those made by Andral and twelve medical students, of which 
he gave a verbal report at a meeting of the Academy of 
Medicine ; but we have t-oo few details about the manner in 
which they were performed, to be able to estimate them at 
their proper value. 

The first medicine whose action on healthy individuals I 
shall examine, is cinchona. As far as regards the cure of 
intermittent fever, it is generally admitted that quinine is the 
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efficient principle of the cinchona. I have therefore examined 
the action of the sulphate of quinine under the head of cinchona ; 
but the provings of the two medicines will he given separately. 
I shall first give an account of the trials made by Dr. Jdrg, in 
which every possible precaution was used to prevent errors, and 
of which he has published an account in a small pamphlet.* 1 
shall describe them in his own words, without abridgment, as I 
shall afterwards have occasion to refer to them, when compar- 
ing the small number of symptoms noticed in allopathic prov- 
ings of cinchona, compared vrith the large number recorded by 
homceopathic provers. Besides, some of my readers, perhaps, 
win be glad to have an opportunity of reading the details of the 
trials, aa they will thus be enabled to judge for themselves of 
their value. 

Seven persona took a part in the trials : they were aU students 
of medicine, several of them were M.E/s, and one of them had 
already taken part in some of Hahnemann's provings. In the 
first trial three students took a part : Ph. Enders, aged twenty- 
six, of choleric temperament, tall, constitution robust, but 
nervous system irritable; Hen. Hacker, twenty years of age, 
constitution robust, short but stout, temperament sanguine; 
r. Trautmann, aged twenty-three, habit of body slender, con- 
stitution healthy, tempemment sanguine. 

They began on Nov. 21st (1821), at 9 o'clock A.M., by taking 
in an ounce of water 18 drops of tinct. cinchon., prepared vrith 
1 pt. of good cinchon. bark and 6 pts. of 80" sp. vini The taste 
of the medicine was very disagreeable to Enders, who had taken 
a great (quantity of bark about a year and a half previously, on 
account of intermittent fever. However, soon after the dis- 
agreeable taste disappeared, an i^reeable feelii^ of warmth 
extended itself from the pit of the stomach to the navel, with 
tasteless eructations ; no other effects were remarked. Hacker, 
after taking the dose, felt sick, with a disposition to vomit ; 
had eructations, with discharge of flatus. Trautmann, imme- 
diately after taking the medicine, felt for about half an hour a 
gentle constriction in the throat, along with the peculiar taste 
of the medicine ; an hour and a half afterwards, constant, bitter 
eructations till dinner-time, with an agreeable feeling of warmth 
1 Kritiache Heft t. Ante, etc., 2 Heft, p. 148. 
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at tlie region of the atomach ; had, besides, frequent borborygmi 
till 6 o'clock P.M. The urine passed was of a darker eolonr than 
usual ; no stool during this and the following day. 

On the 22d, 3S drops of the tincture were taken with two 
ounces of water, and the following effects were remarked: — 
Enders, a quarter of an hour afterwards, had four eructations 
of the taste of cinchona. On the 23d, conti'ary to his usual 
habit, his bowela were twice opened. Hacker felt sick aft* 
taking the dose, with eructations and frequent diBcharge of flatus; 
otherwise felt well. Trautmann remarked same effects as from 
former dose, with the exception of the constriction of the 
pharynx ; the abdomen was a Httle distended for a short time, 
until eructations occurred. 

On the 24th, at 9 o'clock A.M., each of the gentlemen took 70 
drops of the tincture in two ounces of water. Enders felt com- 
fortable after it ; experienced the agreeable sensation of warmth 
in the region of the stomach formerly described ; his appetite 
was very good; bowels were three times opened, last stool 
rather ptiltaceous. Hacker had less appetite than usual ; fre- 
quent eructations and discharge of fetid flatus ; complained of 
sickness ; remarked that the veins of the skin were more pro- 
minent than usual. Trautmann, an hour after taking the drops, 
had sickness, constant eructations, bitter taste, mouth clammy, 
borborygmi, daxk-coloured urine. 

On the 25tb, at 9 o'clock a.m., Enders and Hacker took 120 
drops of the tincture in a tumblerful of water. The former, after 
he had got over the disgust caused by the medicine, and when its 
disagreeable taste had passed, felt himself well. At 1 o'clock 
P.M., however, soon after dinner, had considerable palpitation of 
the heart, increased by motion, lessened by quiet ; it lasted till 
7 o'clock P.M. Feeling anxious, he went to bed at a quarter 
past 8 o'clock p.m., and soon fell asleep, but frequently awoke. 
About 3 o'clock A-M, was awoke by considerable palpitation of 
the heart, which he tried in vain to reheve by frequent change 
of position; it was more severe when lying on the left side, 
His pulse was small, and more frequent than usual. The pal- 
pitation ceased in about an hour, and at 5 o'clock A.M. he fell 
asleep. About 9 o'clock A.M. of the same day, 26th, had a return 
of the palpitation, but in a less severe degree : it was increased 



20 TKLILS WTTH CI>XHOSA 

by motioa. In tlie evenixig be felt himself well again ; no 
that day. Had a, stool on the 27th, and on that day, as wi 

the following, the state of Ills health was good. 

Hacker after taking the dose felt rather sick ; had eractat 
with discharge of fetid flatus ; more liiiuid stools than usnal j 
painful feeling in hsemorrhoidal swellings ; prominence of veins 
of skin; had considerable pollutions font successive nights; 
otherwise felt well Trautmann took 140 drops on the 3d off 
December, at 9 o'clock A.U., as usual ; felt no appetite all day^, 
but otherwise remarked nothing different from the effects oF 
smaller doses. 

The next experimeaters were — Fr. Meorer, aged twenty-seven,, 
of cbolero-sanguine temperament, body short and stout, constitu- 
tion healthy ; and Con. Steinbach, aged twenty-three, constitu- 
tion sound. Each of the experimenters took, at 9 o'clock A.H. 
on the 9th of December, two drachms of well-powdered cinchon. 
bark (Cortex regius Jtavus) in two ounces of water. Meurer, 
soon after swallowing the dose, had tasteless eructations, which 
continued till evening. About 11 o'clock A.M. had severe pain, | 
lasting eight minutes, in the region of the stomach, and after* 
two o'clock frequent discharges of flatus. Steinbach said that 
after taking the medicine he had several eructations, which 
were without taste or smell ; took his dinner with appetite. 

At 5 o'clock P.M. the same individuals took again two diachms 
of cinchona powder in two ouuces of water. Immediately after 
Meurer took the dose eructations commenced, and continued 
more or less till he fell asleep. His sleep was imcomfortable, 
and he was disturbed four times during the night by erections. 
On tbe 1 0th no more eructation, but more troubled than usual 
with Hatulence. During the night from 10th to 11th December 
twice awoke by erections. On the 11th December no effects 
from the bark. His appetite and digestion on tbe 9th, 10th, 
and 11th were not at aU impaired — rather improved; in the 
secretions there was no notable change ; not the slightest trace 
of a paroxysm of fever. Steinbach reported that soon after 
taking the medicine eructations began ; had a stool in the 
evening more consistent than usual ; slept well the following 
night. On the 10th and 11th he felt well, but was constipated 
tiU the 12th, when the stools became normal. 
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On the 10th December, a trial similar to the last was made 
by C. Klemm, aged thirty-four, of middle height, healthy con- 
stitution, sanguine temperament ; and by E. Giintz, aged twenty- 
one, of short stature, robust constitution, sanguine temperament. 
Each of the provera took two drachma of cinchona bark at 9 
o'clock A.M., and again at 5 o'clock p.m., in two ounces of water. 
Klemm remarked nothing during the day but constipation. 
The following day he felt well in every respect. Giintz from 
before dinner-time till 10 o'clock p.m. felt sickish, and had a 
sensation of weight at the stomach, but ate his dinner with 
good appetite. After the second dose, he experienced a feeling 
of pressure at the pit of the stomach; his appetite, however, 
was good, and his pulse was quiet ; the foDowing night he slept 
well. On the morning of the eleventh had two motions, but 
from that day till the 16th was constipated. On the 17th his 
bowels were in their usual order. 

On the 18th December, Meurer, Steinbacb, Klemm, and 
Giintz made the serious trial of swallowing, each, six ounces of 
tincture, prepared with an ounce of good cinchona bark, in 
order to see if intermittent fever would be produced by it, as 
Hahnemann had affirmed in the 105th paragraph of the Orgranow ' 
that it infallibly would be. Each of the foui' took, at 9 o'clock 
A.M. (18th December), an ounce of the tincture in six ounces of 
water. Meurer, soon after drinking the medicine, had one or 
two eructations, and was thrown into an excited state in con- 
sequence of the alcohol. Steinbach felt slightly intoxicated 
after the dose — excited and merry till 10.15 o'clock A.M.; 
Klemm remarked no change in his state; Giintz said he had 
a sensation of warmth in the region of the stomach, and of con- 
striction in the muscles of the pharynx ; he likewise felt a little 
intoxicated ; his pulse was 80. 

At 11.30 o'clock A.M. each of the provera drank aaotber ounce 
of the tincture as before, and all felt nearly the same effects as 
after the iirst dose. They all dined heartily. At 5 o'clock p.m. 
each of the provers took two ounces of the tincture with six 
of water. Meurer, Steinbacb, and Giintz were again slightly 
intoxicated after the dose ; Klemm not. All took their supper 
with pleasure. Guntz felt very sleepy about 8.30 o'clock P.M. 
• Organon, 4th ed. 
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At 9.15 o'clock F.M. they all took again from me a close of two 
ounces of tincture with six of water. They all felt well, but 
one could see they did not take the dose with pleasure, Meurer, 
after taking the last dose, had several eructations, but felt q^oite 
well. He slept very well the following night; awoke twii 
with a feeling of thirst, and, what was unusual for him, he had' 
to pass water twice. Had no erections. On the 19th, felt hia 
head somewhat affected, and during digestion shght colic ; had 
two pultaceous stools. The following night he slept c^uietly, 
and on the 20th did not remark the slightest effect from the 
medicine, of which he had partaken so copiously ; hia appetita, 
was good throughout the day ; of fever there was no trace. 

Steinhach likewise felt tipsy from the last dose, hut others- 
wise felt well. As he was more lively than sleepy, he thre* 
himself on the sofa, and smoked a pipe. Quite unespectedlyj 
at 11.15 o'clockp.H. slightvomitingcarae on. "What he vomiteil 
was chiefiy water of a very sour taste, and ameUing of alcohol 
and cinchona. After that, his head was a little affected ; slept 
several hours, but frequently awoke ; in short, passed the night 
as if he had been drinking rather freely the preceding day. On 
the 1 9th felt his head still a little heavy, but without headache ; 
other functions normal On the 20th and 21st felt c[uite well. 
The action of his bowels had not been deranged during the 
trials. 

Klemm informed us that, from the six ounces of this strong 
tincture, he did not remark the slightest change in the state of 
his health, which may be easily accounted for by the circum- 
stance of his having, as miUtary surgeon, made several cam- 
paigns, and been more accustomed to the use of spirituoua 
liquors than the other persons who took a part in the provinga, 
Guntz told us that, after taking the dose, he experienced a 
pleasant mixture of longing for quiet, and of gaiety. His pulse 
was 70 ; slept well during the night, and awoke at 6 o'clock 
A.M., with a feeling of slight exhaustion and headache, as after 
a sleepless night. By mid-day all that disappeared, and hiB 
appetite, bowels, and pulse were in a natural state ; and neither 
during the rest of that day, nor during the following one, did he" 
notice any change in his general state, — especially in the stata 
of the pulsBj or in the temperature of the body. 
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The next two trials which I shall notice were made by two 
iadividaals, and had direct reference to the paragraph of the 
Organon to which Dr. Jorg alluded in his last experiments.' 
Considered separately, they hare but little value ; but when 
added to those already made by Jcirg, the results of which they 
confirm, their value becomes much greater. 

At page 33 of the voL of the Bibliolkek f. jrrakt. Reilku/nde 
for the year 1825, Dr. Naumann, in a review of one of Hahne- 
mann's works, says that be made a trial on himself with the 
strong tincture of cinchona (1 oz. cinchona to 6 oz. of alcohol), 
aa directed by Hahnemann, paying at the time great attention 
to his diet, and avoiding whatever was likely to have an in- 
fluence on the action of the medicine, without remarking the 
slightest trace of intermittent fever. 

The celebrated Kruger Hansen says, in his work Allopathic 
und Somceiypatliie, p. 289 t ' That tbe swallowing of such a 
large doae of Hahnemann's tincture does not produce intermit- 
tent fever, I know by my own experience.' To which his 
Mend Dr. Gross, the well-known homceopathic physician, re- 
plies, that ' every remedy requires a certain oi^anic sensibility, 
in order that its specific action may manifest iteelf.' This 
remark might apply to exceptional cases, but not to those in 
which the phenomenon in question was the rule, and not the 
exception. 

Before I became acquainted with Dr. Joi^s experiments, T 
had already tried the effects of cinchona and quinine on myself 
and five other persona, on a plan similar to, but more detailed 
than his. He never employed homceopathic doses in his trials ; 
nor is ther^ any reason to regret that he did not do so. Hahne- 
mann and several other homceopathic practitioners have fre- 
quently employed them in their trials with medicines, — a plan 
decidedly and justly condemned by the majority of their 
brethren. I commenced the provings of some medicines with 
doses of the 1st, 3d, and Sth dilution or trituration, in order to 
see whether in such doses they could produce any effect. The 
medicine was administered once a day (beginning with the 
highest dilution, 6) for three successive days, doubling the dose 
on the second, and tripling it on the third day. The dose on 
' Tliat paragraph has not been printed in the laat edition of the Orga'ton. 
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(he first day varied from 1 to 20 drops in a little distilled 
water I may mention here, that the results of the trials ' with 
infinitesimal doses were always negative. 

The massive doses of cinchona were given in the form of 
a decoction, of which the strength was increased every three 
days. The decoction was prepared with Ji. of bark, in- 
creased every three days to Biss. and Jii. successively, and 1 lb. 
of water ; the last proportion used was Siiss. to Ox. of water. 
The dose of each decoction was 3i. the first day, Siss. the 
second, and 3ii. the third, taken morning or eveniiig, according 
to agreement. As my object is not to describe the general 
action of the medicine, I may briefly remark, that nothing 
I'esembling a paroxysm of fever was produced in any of the 
individuals who took a part in the trials. 

At a discussion which took place in the Academy of Medi- 
cine of Paris in the year 1835, in reference to a petition of 
homceopathic practitioners, which had been submitted to the 
consideration of the Academy by the Minister of the Interior, 
M. Bally stated that in the year 1801, Professor Dumaa of 
Montpellier, and several other physicians, took various medi- 
cines, particularly bark, in a great variety of doses, during a 
period of four months, in order to try to produce fever arti- 
ficially, but without success. During the same discussion, 
Andral said that he and twelve medical students had taken 
bark in homceopathic and in large doses, but intermittent 
fever was never produced.' The experiments spoken of at the 
Academy of Medicine, like Hahnemann's own provings, lose 
much of their value from the absence of requisite details re- 
specting the doses of the medicines employed, the length of 
time they were used, and the number of persons who proved 
them. 

A homceopathic physician,' Dr. Waltl, took daily cinchona 
hark during eight successive days. At first he took 3ii, of cort. 
chinte fuse, and at last 3ss. of it daily. During three days it 
produced no perceptible effect, but from the fourth his appetite 
became unusually great, and constipation occurred. Otherwise 

' I tried cinchona, qainine, oreta, aulphur, digitalis. 

* In the vol. of the Archives GeneraUs de la Medicine for 1835. 

' Allgem. Homaop. Zeitvng, vol. zx, p. S67. 
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he remarked nothing imusual during the trial — no feverish 
aymptoma. 

The last authority that I shall cite against the fever-pro- 
ducing property of cinchona is Professor Gandini of Genoa, 
who states, as the result of trials made on himself and several 
other persons, that there is no danger in using cinchona daily 
for a long time. Amongst the effects produced hy its use, he 
makes no mention of intermittent fever. 

I shall now proceed to give an account of some of the trials 
made on healthy individuals with the sulphate of quinine, 
almost the only medicine that has heen repeatedly proved hy 
allopathic practitioners. I shall first notice those made hy Dr, 
Andral and twelve medical students, to which I have already 
adverted. He reports that they continued their trial of the 
medicine for a long time, in doses varying from 6 to 25 grains ; 
but intennittent fever was never caused by it. 

Professor Giacomini relates, in his work on Materia Medica, 
that at different periods during the winters of 1826 and 1829 
he took repeated doses of sulph. of quinine, the total quantity 
taken being about two ounces. The trials were made in bed, 
with great care, from 9 o'clock p.m. till 2 o'clock A.M. The 
dose of the medicine was varied ; hut generally not less than 
6 grains, and sometimes as much as i scruples, were taken 
during the five hour.s. During the first series of trials, the 
experiments were made daily for forty-six days consecutively. 
As my object is not to give an account of the general action of 
quinine, I shall not say anything of the general effects pro- 
duced by it in Giacomini'a trials : it will be sufficient to 
say that nothing like intennittent fever was produced hy it. 
Similar experiments were repeated by Eeviglio, and likewise 
by Eernaudi and Duval, with the same result, as far as regards 
the production of intermittent fever. 

In a thesis published at MontpeUier in the year 1848, Dr. 
Favier informs us that during ten days he took 18 grammes 
of sulph. of quinine, in quantities varyiug from 18 to 32 
decigrammes ; nothing like intermittent fever occurred. 

Some time ago I tried the action of sulph, of quinine on five 
persons, of whom three were medical graduates; the other 
two were advanced medical students. The trial lasted about 



a month, a dose being taken nearly every day by each of the 
experimenters. Of the part of tbe trial where homoeopathic 
doaea were used, I shall say nothing. The larger doses were 
given once a day, in a little distilled water, and beginning 
with gr. i. were daily increased in the following manner : — 
gr. i,, gr. iss., gr. ii., gr. iisa., gr. iii,, gr. iiiss., gr. iv., gr, v., gr, vi, 
gr. vii., gr. viii. Only two of the experimenters used the last 
four doses. As far as regards symptoms of intermittent fever, 
the result was completely negative, 

I could cite many more trials made on healthy persona 'with 
sidph. of quinine ; but I think I have brought forward sufficient 
data to warrant the conclusion that, in healthy individuals, the 
medicine referred to cannot produce any disease similar to 
intermittent fever. 

SECTION n. — TKLALS WITH CINCHONA AND QUINIKE IS DISEASE — 
CASES IN WHICH CINCHONA OH QUININE WAS SUPPOSED TO HAVE 
CAUSED INTERMITTENT FEVER — RESULTS OF INVESTIGATION. 

In addition to the account of the physiological trials, I shall 
now state some important facts with regard to its action in 
diseased states of the body, which confirm the results at which 
we have already arrived. The first case which I shall notice 
is that of Ht. Scott, who, having sufi'ered long from very severe 
intermitting pain, probably connected with some orgaidc disease 
in the abdomen, began by taking half grains of sidph. quinte 
three times a day, adding 1 grain to the dose every other day, 
until he took 20 grs, for a dose, or 31 daily. Notwithstanding 
the rather alarming effects that it produced on the memory. 
Dr. Scott persevered in the use of the medicine until he took 3i. 
four times a day. These lai^e doses he could not use long, on 
account of the alarming effects which they produced — weak- 
ness of memory, falling down suddenly on the street, etc, ; but 
symptoms of intermittent fever were not produced.' 

Dr. Briquet says : ' In 300 cases of acute or chronic rheu- 
matism, or typhoid fever, I have administered the sulph. quina 
in doses of 1 to 4 grammes in twenty-four hours. It was 
generally given gradually every hour in solution, and used in 
' lu London Medical and Physical Journal for March 1833. 
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every case for at least four days ; in many for a mucli loDger 
period.' Speaking of Hahnemann'a statement, that cinchona 
can produce symptoms similar to those of intermittent fever, 
he says ; ' It is an assertion so contrary to observation, that it 
would be nseleaa to refute it. I have never observed the china 
fever, nor anything like it.' ' Piorry, in the Gth vol. of Traill 
de Medicine Practique, p. 171, says: ' I gave it in every variety 
of dose to those Ul of intermittent fever and other diseases, as 
neuralgia, hysteria; and although the patients were carefully 
examined by myself and by my pupils, I never saw this 
medicine, sulph. quiuEe, produce shivering, heat, perspiration, 
and accelerated pulse.' 

I am not aware that any cases which satisfactorily show the 
fever-producing power of cinchona or quinine have been re- 
corded, with the exception perhaps of Hahnemann's own 
case, and another to which I shall immediately refer. In the 
homteopathic Materia Medica, it is true, the isolated symptoms 
of intermittent fever — shivering, heat, perspiration, etc. — are 
put down as effects of cinchona ; but whether or not they ever 
co-existed, so as to form something like a paroxysm of inter- 
mittent fever, is a very different question. Hahnemann said 
that ' almost aU medicines can produce a sort of intermittent 
fever;" and certainly, in looking over the homceopathie Materia 
Medica, we find isolated symptoms of fever, as feeling of chiUi- 
nesa, shivering, etc., put down as pathogenetic effects of an 
immense number of different medicines. 

I have not met with a homceopathie practitioner who could 
say that he had seen something like intermittent fever pro- 
duced by the use of cinchona or quinine ; and in a review of 
Dr. Jorg's trials with cinchona, in an early volume of the Sygea, 
by one of the editors of that journal, the only two cases that 
he was able to cite at that period (about the year 1835), in 
which the use of cinchona or quinine produced paroxysms like 
those of intermittent fever, are to be found in Rttfdand's 
Journal. It is remarkable enough, that one so famihar with 
the homceopathie Materia Medica did not refer to Hahnemann's 

' Briquet, Du Quinquina, p. 28, 

* Organott, 3d ed. paw.gr. 257 : ' fast jedo Arzenei eine Art TVecheelfieber 
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own case on that occaaioa. I think we may reasonably con- 
clude that he did not find in it any satisfactoiy proof of the 
fever-producing power of cinchona. 

The first case referred to by tlie reviewer was that of a girl 
seven years old, Uving in a country where intermittent fever was 
prevalent, and who had an attack of it two years previously. 
Since that time she had tea distinct attacks, sometimes of 
quotidian, sometimes of tertian, and even of quartan fever, at 
int«rvala varj'ing from one to three months. The earlier attacks 
were removed by the use of some preparation of cinchona, and 
the more recent ones by the aulph. quinse. 

Two months ago she had a fresh attack, which took the ter- 
tian form. The parents thought it would go away of itself, and 
did not at first give the patient any medicine. As their ex- 
pectations were disappointed, they sent for a physician, who 
found the disease to be febr. tertian, gastr., and he had no doubt 
it would yield, as formerly, to sulph. quinte. Solvents and 
laxatives were given, to prepare for the use of the sulph. 
quinffi. 

Soon after this, however, the paroxysms assumed a more 
threatening appearance, from the supervention of considerable 
coma at the time of their occurrence. Sulph. quinse was there- 
fore immediately prescribed in the following formula: — ft. 
sulph. chinini gr. i., puL aromat. gr. ii., aacchar. gr. xv. M. D. s. ; 
a powder to be taken every two hours in the intervals between 
the attacks. Nothing was remarked after taking the firat and 
second powders ; but soon after taking the third the patient 
began to complain of shivering, which lasted a quarter of an 
hour, followed by general heat which lasted half an hour, and 
afterwards by slight perspiration. The parents attributed this 
state to some irregularity in the occurrence of the paroxysm ; 
and when it had terminated, the patient got up from bed. The 
same phenomena occurred after taking the fourth powder. 

As the danger of tlie case had been pointed out to the 
parents, and as they were convinced of the efficacious action 
of the medicine in former attacks, they continued to give the 
doses. The usual paroxysm of the fever came on at the ex- 
pected time, but much weaker, and without any comatose 
symptoma, The following day, the physician says, I witnessed 
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the feverish attack after taking the dose ; it lasted altogether 
about three-quarters of au hour. The powders were continued, 
and their effects gradually became less ; the expected paroxysm 
did not come on, and since that time the patient has remained 
weU.' It is not stated how many powders the patient used 
altogether, or how many she had used when the febrile attacks 
ceased. 

I would remark, in the first place, that the individual whose 
case has been related was not in a state of health ; and, again, 
we know that in persons who have recently suffered much from 
intermittent fever, a seemingly miimportant circumstance may 
bring on a paroxysm. I confess I am more disposed to ascribe 
the slight paroxysms which occurred in this case after taking 
the medicine to the overlooked influence of some such cause, 
than to the action of the quinine ; at all events, it is remarkable 
enough, that the continued uae of the supposed cause soon 
ceased to l>e followed by the supposed effect. 

Dr. Osan, the co-editor of Hkfeland^s Journal, relates that a 
gentleman aged seventy, and his wife aged forty-five years, were 
attacked with nervous fever. They both got through the 
attack, but they could not regain their strength afterwards, 
although they had good nourishing food. ITie character of the 
husband was torpid ; the wife had great irritability of the vas- 
cular system ; she never had intermittent fever. A moderate 
dose (gr. ss. of sulph. quinfe) was ordered morning and evening. 
The lady got a decided attack of ' cold fever' after each dose. 
About an hour after taking the quinine, she was seized with 
shivering, which continued an hour ; then came heat, followed 
by sweating, which continued several hours. The quinine was 
omitted, and no feverish attack came on. 

Ten days afterwards it was supposed she would bear better 
a weak decoction of cinchona : §33. of bark with 5vi. of water 
was ordered. A single dose of one and a half tablespoonfuls 
brought on an attack quite similar to the former one. The 
decoction was left off, and she had no return of the paroxysm.' 
The husband used both preparations with benefit. 

Dr. Oaau does not state how many powders of quinine the 

' Hu/etand^s Jaumai dcr prakt. HeWc., Tol. Lti. p. HO. 

* BafdaniTs Journal J. prakt. //eiVt., 8up]>lenieiit. vol. (vol, lii,), p. 96. 
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Dr. Biickel was not more fortunate in Iiia inquiriaa. If cin- 
chona or quinine had the power to produce attacks similar to 
those of intermittent fever on the workmen engaged in quinine 
manufactories, such cases would have been observed in other 
manufactories besides that of Hen Zimmer. 

I have lately found, iu a work by Dr. Garms,' a letter from 
Herr. Mettegang, a long time overseer of H. Zimmer's quinine 
manufectory, in answer to a question of Dr. Garras, if in quinine 
manufactories, especially in that of H. Zimmer, the workpeople 
suffer frequently from intermittent fever: — -'The diseases to 
which workmen engaged in the manufacture of quinine are 
subject are of two kinds : — First, the so-called cinchona fever, 
from which only those workmen engaged in the cinchona mill, 
and exposed to the cinchona dust, suffer. The illness shows 
itself by cold and heat, like intermittent fever. From observa- 
tion, we know that it terminates with one violent paroxysm 
without the use of medicine. It is worthy of remark, that the 
workmen who have been once attacked can with impunity 
expose themselves to the action of cinchona dust. With few 
exceptions, this fever attacks all the workmen who inhale the 
cinchona dust. From the improved construction of our new 
mill, the workmen no longer sufftr from the action of the 
dust.' 

' The second affection is an eruption from which many of the 
workpeople suffer during the early period of their service, in 
connection with the subsequent steps of the process for making 
quinine. In a few, the eruption extends over the whole body; 
so that they are obbged to give up work, when they soon get 
weU. When the eruption recurs on resuming tbeir occupation, 
they are obliged to change it for some other trade. In general, 
however, the eruption disappears after some time ; so that they 
resume theh occupations and enjoy good health 

' K the illness is caused by the action of cinchona or quinine 
on the skin, or if it is owing to the action of the vapour of 
water, heat, acids, and spirits, I cannot say. The former is more 
probable, since the eruption may occur in persons engaged in 
any of the different steps of the manufacttu'ing process — even in 
that of packing the quinine. The susceptibility to it varies in 
1 ErSffnung eines neuei Weges, etc., Leipzig 18&3. 
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different individuala. The inhalation of cinchona dust never 
causes the eruption, only china fever. 

' Our people do not suffer from diarrhoea, which has been 
remarked in some manufactories,' 

It may be admitted that, in these exceptional cases, the in- ] 
halation of considerable q^uantities of cinchona duat gave rise 
to febrile symptoms, but it cannot be supposed that the dust ] 
was absorbed into the system ; and consequently the cases did [ 
not realize the condition which Hahnemann considers the only ] 
sure one for proving drugs — their internal administration. We i 
know already, that the production of febrile symptoms by the | 
internal use of cinchona or of quinine is of very rare occurrence, ' 
although Hahnemann saya, ' fast jede Arzenei eine Art Wecbflel- 
fiebererrege," or, as he has expressed himself at § 239 of thelast | 
edition of the Organon, 'As almost every medicine causes in its . 
pure action a special peculiar fever, and even a kind of inter- 
mittent fever, with its alternating statea, differing from all other 
fevers that are caused by other medicines.' So that even if it 
were admitted to be the rule> and not merely a rare exception, 
that the internal use of cinchona or of quinine caused febrile i 
symptoms, almost any other medicine might be considered as 
suitable a homeopathic remedy in intermittent fever, as cinchona 
or quinine. The important point, however, to be remarked in 
the cases to which we have referred, is, that the characteristic 
sign of intermittent fever — the intermittence of the febrile 
symptoms — was not produced; and further, that, contrary to 
what is observed in cases of intermittent fever, the subject of 
the so-called ' china fever,' after having had one paroxysm of 
it, does not suffer from it afterwards, even when exposed to 
the action of the cause of the disease. It is to be regretted 
the account of the febrile symptoms, written by a person not 
of the medical profession, is rather vague and unsatisfactory, 

A distinguished French physician — Dr. Bretonneau — says in 
one of hia lectures : ' Doily observation shows that the use of 
cinchona in large doses causes, in a great number of individuals, 
a very decided state of fever {mouvement fEbriie), of which the 
character and the period when it manifests itself vary in dif- ! 
ferent individuals ;' and MM. Trousseau and Pidoux, in their 
» Organon, 3d ed. § 257. 
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work on the Materia Medica, seem to favour his opinion. But 
Dr. Bretonneau does not give any proofs in support of Ms state- 
ment, nor does he give any explanation of the term moK/vement 
febrile. I am inclined to think that, in the present case, the 
difference of opinion between him and other physicians is to be 
sought for rather in the meaning which he attaches to the term, 
than in any difference of opinion between them with regard to 
the particnlar effects of quinine. 

If Dr. Bretonneau regards as a state of fever the effects pro- 
duced on the nervous system by large doses of quinine, such as 
heaviness of the head, headache, dimness of vision, noise in the 
ears, etc., and which some physicians term quinism or guininisni, 
I think the great majority of medical men will consider liis 
application of the word fever unwarranted. Besides, he ap- 
pears to have overlooked a very important and frequent effect 
of quinine when used in large doses, aa the experiments of 
Griacomini, Briquet, and others have shown, — the reduction of 
the normal frequency of the pulse from four to twelve beats 
in a minute, without being afterwards followed by unnatural 
acceleration of it, or by heat of skin. I think this phenomenon 
is sufficient of itself to invalidate Dr. Bretonneau'a opinion. 

At page 431 of the Jo^tr/ml Hippooratique for March 1840, 
Dr. Auher says, ' Piorry denies that sulph. quinje ever causes an 
intermittent fever in healthy persons.' Although this may seem 
very remarkable, we can assure him that we have seen not a 
few instances of this effect, and we are happy to quote the 
authority of Goedorf, one of our most distinguished military 
physicians, in confirmation of our assertion ; it resulte from 
experiments which that gentleman has made on himself, that 
the sulph. quinjB produces an intermittent fever in a healthy 
person. To this rather vague statement of Dr. Auher, I shall 
simply oppose a contradictory one by three well-known hoina^o- 
pathic physicians. In No. 146 der Beutsck. allgemein. Zeitung, 
Drs. Haubolt, V. Meyer, and C. Mtiller affirmed ' that it is im- 
possible to produce intermittent fever by means of cinchona,' 

I regret that I have not been able to see Wittmann's work, 
Das Sckwe/eleaure Ckinin, etc., in which, it is said, several 
experiments are related, which show that sulph. quinie, admini- 
stered to healthy persons in certain doses, produces a disease 
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I, work by Dr. Garms/ however, which I 
have recently 8een, I find an ftccount of the cases c 
AsmuB anil hy Wittmann in aupport of the fever-producing 
power of quinine, and likewise of the trials made by the latter 
phyaioian on healthy individuals mth the same medicine. 

The case treated by Asmiis was one of plithisia, in whioh, 
after the administration of 8 grs. of sulph. quince for a week, a 
most severe paroxysm of fever came on. The use of the quinine 
was continued ; the paroxysms gradually became weaker, and 
soon disappeared entirely, This case ia of no value as far as 
regards the present question, the power of quinine to proditce 
in healthy individuals paroxysms of fever resembling those of 
intermittent fever, as the condition for proving the action of 
ilnigs — their administration to healthy individuals — was not ful- 
filled. The febrile paroxysms were more probably connected 
with hectic fever, which generally accompanies the advanced 
stages of phthisis, and of which the manifestations are often 
very irregular ; besides, we cannot overlook the circumstance that 
although the administration of the supposed cause — quinine — 
v/as continued, the supposed effects soon ceased to appear. 

Nearly the same remarks may be applied to the ease treated 
by Wittmann. A person residing in Amsterdam, who had suf- 
fered long from intermittent fever, was taken ill with dropsical 
symptoms at Mayence, while on a journey to Schwabia. He 
was admitted into the hospital. The fever had disappeared. 
He was ordered 3 grs. of sulph, quinffi four times a day. He 
got again intermittent fever; but the remedy was continued, 
and the fever disappeared under its use. Enormous quantities 
of urine were passed, and the patient ultimately got quite, well. 

In order to test the fever-producing power of quinine, Witt- 
mann gave it to three healthy individuals. The first — a healthy 
young man of twenty-four years of age. of a sanguine tempera- 
ment — took 6 grs. of quinine in powder, fasting. No notable 
rL'Sult was obtained. The second individual was a young man, 
aged eighteen, of nervous temperament. He took, fasting, 4 grs. 
of eulpb. qninte. Eeraarked only a slight chill, and a slight 
acceleration of the pulse, 

' KrSffimng eines ntuen Weijes zur /licheiii Indiealimi ilt;r Arzeneimittel. 
Leipzig, 1853, p. 40*, 
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The tliird person was a roliust peasant, ^ed twenty, of a 
lymphatic constitution, who took every hour two tablespoonfuls 
of a mixture containing 6 grs. of aulph. quinae and 6 ounces of 
aq. month, piperit. No effects remarked from its use. The 
following day he took three powders, each containing 6 grs. of 
quinine, in the apace of nine hours; so that he took 24 grs. of 
Hulph. quinie in twenty-four hours. In the evening, after 
taking the third powder, he had shivering; pulse quick and 
frequent ; dryness of mouth, with thirst ; restless night ; and on 
the following day there was a strong brick-red deposit in the 
urine. The digestive organs were not at all affected. Witt- 
mann therefore concludes that sulph. quinre, particularly in 
large doses, can produce effects similar to those of fever. 

These trials, it must be admitted, are very incomplete and 
unsatisfactory. I think no one familiar with the proving of 
sulph. quinte will admit that oue dose of 4 grs. of that drug 
can produce even alight febrile symptoms. From one case (thd 
third) we cannot safely draw a conclusion in favour of the 
fever-producing power of quinine. Had similar effects been 
noticed on repeating the trial several times, Wittmann might 
have been justified in concluding, that the use of quinine in 
large doses can occaaionaUy produce febrUe symptoms. Aa it 
was, the effects remarked might have been produced by some 
unobserved accidental cause ; besides, the case is rather briefly 
related. It is not said how long the shivering lasted ; nothing 
is said of heat of skin or of perspiration ; and we know, from 
numerous observations, that retardation, instead of acceleration, 
of the pulse is a characteristic effect of large doses of quinine. 

Long after the preceding part of this chapter had been wrdtten, 
1 found in a German homceopatbic periodical' a very elaborate 
and impartial article by Dr. Langheintz on the supposed power 
of cinchona or quinine to produce intermittent fever. He care- 
fully analyzes almost aU. the published provings of cinchona and 
CLuinine, particularly those of Hahnemann, and the contributors to 
his provings. Dr. Langheintz says that Hahnemann first spoke 
of the power of cinchona to produce intermittent fever in a note 
to page 99, of the third volume, (2d ed.) of his work, the HeinA 
ArzeneimiiteUekTe. But although in the account of his first trial 
' IhimaopaOiisch. Vicrleljahrsuchrip, p. 419, vol, for 1865, 
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on himself with bark, of which I have given a translation, be * 
does not distinctly say that the use of it produces intermittent 
fever, it will be admitted, I tliink, that the same ideas are ex- 
pressed in other words : ' all the usual symptoms of intermittent ] 
fever appeared one after the other,' He likewise remarked, as I 
he says, ' the usual, particularly characteristic symptoms of in- I 
termitt«nt fever, dulness of the senses,' etc. In short, Hahne- I 
maun evidently considered the febrile symptoms produced by 1 
the use of liark to be as similar to a paroxysm of intermittent I 
fever as one paroxysm of that disease is to another. 

Dr. Langheintz justly remarks that the production of the 
isolated symptoms of a febrile paroxysm by the use of cinchona 
proves but little. ' We must know in what combinatioDs they 
presented themselves, and how they were developed, before we 
can pretend to say whether or not the use of cinchona produced 
effects similar to a paroxysm of intermittent fever.' Hia con- 
clusion is, that neither Hahnemann's trials, nor those of other 
experimenters, prove that cinchona, when used internally by 
healthy individuals, can produce intermittent fever; on the 
contrary, he says 'it must be admitted that the most of the 
provings which we have examined decidedly prove the con- 
trary.' He might have added, nor can it cause, except in verj'' 
rare ca-ses, anything like a paroxysm of fever. 

Trom a careful, and I trust impartial, examination of the facts 
brought forward to prove, as well as of those brought forward 
to disprove, the correctness of Hahnemann's opinion respecting 
the fever-producing power of cinchona, we must draw the con- 
clusion that it is unfounded. I think I have amply proved 
that neither cinchona nor quinine, when given to healthy indivi- 
duals, either in large or in small doses, can produce intermittent 
fever (what the majority of homceopathie practitioners of the 
present day probably admit), nor can they produce a state 
similar to a paroxysm of fever, except perhaps in some very 



Homceopathista often refer with pleasure to the circumstance 
that suggested the law of gravitation to Newton. They find a 
great annlogy between the suggestion of the theory of gravita- 
tion to Newton by the falling of an apple, and the su^estion 
to Hahnemann of the therapeutic principle, ximilia similihus, 
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by the production of symptoms resembling those of iutermittent 
fever from the use of cinchona. In one essential point, how- 
ever, the analogy is false; in 100 cases, when the apple is 
detached from the branch, and its subsequent movement unob- 
structed, it will invariably fall to the ground ; but in 99 cases 
out of 100, in which cinchona has been administered to the 
healthy, neither intermittent fever, nor even a paroxysm of 
fever, will be produced. Had the apple not fallen to the 
ground in 99 cases out of 100, when it was detached from 
the branch, we should not have heard anything of the law of 
gravitation at the present day. Even if several well observed 
casea could be produced in which the use of cinchona or quinine 
caused symptoms resembling a. paroxysm of fever, homccopathy 
would gain but little by their testimony,— -they would only be 
exceptions to a rule. But although the homceopathic law ha-s 
not been found to hold true, as far aa the action of cinchona or 
quinine is concerned, it by no means follows that it does not 
hold true with regard to the action of other medicines. We 
shall therefore examine the action of some other drugs. 
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TRIALS WITH SULPHUK ON HEALTHY INDIVIDUALS. — CONCLUSION ' 
WITH REGARD TO ITS ACTION. 

AS sulphur 19 a remedy very frequently employed in 
homcROpathic practice, and one whose action lias been 
most carefully investigated by bomceopathic practitioners, I 
shall select it as the subject of our present examination. I 
shall begin by giving an account of Professor Jorg's trials with 
it, Four new experimenters, all medical students, besides five 
of those who had been engaged in proving cinchona, took a 
part in the trial : E. Knescbke, aged twenty-three, short, stout, 
of sanguine temperament ; E. Kind, aged twenty-one, short, 
stout, of sanguine temperament ; C. Hartlaub, aged twenty-four, 
of middle bight, habit of body rather slender, temperament 
melancholico-sanguine ; S. Gutmann, aged twenty-eight, tall, 
temperament cholerico- sanguine. The florea sulphuris were, 
iised, and with each dose of the di'ug a similar quantity of sugar 
was taken : the doses were always taken at 9 o'clock a,m, 

At 9 o'clock A.M. on the 8th of January, Enders took 5 
grains of fl. sulphur., on the 9tb 10 grs., on the 11th 16 grs., 
on the 13th 3i., on the 15th 3ss., ou the 17th and 19th the 
same quantity; on the 21st, 26th, 30tb, and 1st of February, 
3i. each time. Each dose speedily acted on bis lungs like 
sulphur vapour ; for aboiit a quai'ter of an hour he bad oppres- 
sion of the chest, more marked after the larger doses. After 
the third dose the action of the skin was increased, and be 
continued to perspire more than usual, while the trial lasted ; 
bis perspiration and linen bad an odour of sulphur; the stools 
were more frequent than usual, soft, pultaceous ; their odom' 
resembled that of sulphuretted hydrogen. The urine passed 
more frequently, but less copiously, than usual, and bad like- 
wise an odour of sulphur. He felt no itching of the skin, nor 
was any trace of itch or other eruption remarked. 
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Hacker, at 9 o'clock a.m. on the 9tb of Januaiy, took 5 grs. 
, of fl. sulphur., on the 10th 10 grs., on the 1 1th 15 grs., on the 
13th 3i., on the 15th 5ss., on the 18th 3i., on the 21st and 29tli 
the same each time, and on the 5th of February 3ii. The 
following were the effects observed : discbarge of ofl'ensively 
smelling flatus : the actaon of the bowels was not increased ; 
on the contrary, from January 29tb he was constipated tliree 
days. On the 21st, felt for a short time slight itcbhig in the 
thighs. On the 5th of February, contrary to his usual habit, 
perspired towards morning ; thinks that, since the commence- 
ment of the trial, he has passed more mine than usual. In 
.other respects, felt quite well ; no traces of itch or any other 
eruption remarked on examination of his body. 

Meuier took, at 9 o'clock A.M, on the 9tb of January, 5 grs. 
of fl. sulpbiur., on the 10th 10 grs., on the 11th 15 grs., on the 
13th 9L, on the 16th 5ss, ; on the 17th, 19th, 23d, 26th, and 
29th, 5ss. each time ; on the 1st of February he took 3i. of the 
medicine, after which he had frequent discharges of iJatus, of 
the odour of sulphuret. hydrogen. On tlie 11th of January, 
contrary to custom, had a stool in the evening, but on the 
following morning he had not his usual evacuation. From 
the 13th to 18th, had generally two evacuations daily, of a 
sidphury odour, and frequent discbaiges of flatus, without any 
other noticeable symptoms. On the 18th, remarked slight pain 
in cheat, with a feeling of oppression, and occasionally a didl 
stitch, which was more acute on the 19th. On the Slst had 
two stools, with pain in rectum ; but the pain in the chest 
remained, although the stitch was felt only thrice during the 
day: discharge of flatus as before. On the 23d, a stool in 
the evening ; almost no pain of chest, or flatulency. 

On the 33d, after a long interval, he took again 3sa. of tlie 
medicine. Had again two evacuations daily, with pain in 
rectum and chest, along with violent stitch and considerable 
oppression, until the 25th, when he got his feet severely chiUed 
during rough weather. On the 26th, 27th, and 28th, had 
daily two pultaceous stools, without any sensation of burning 
at the anus; the oppression of the chest continued, but the 
didl stitch recurred only a few times on the 27th. On the 
29th, 30th, and 31st, he remarked a continuation of the same 
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symptoms, — paiii in the chest, with oppression and occasional J 
stitch; the stools and flatus as before — -moiij frequent than! 
natural, and of a sulphury odour. 

The same state of things continued on the 1st and 2d of ^ 
February; on the 3d the affection of the chest disappeared, I 
find on the 4th he felt again quite well In tlie perspiration 
iind urine Meurer did not remark any change, either as regards 
([uantity or eompoajtion. He supposed, however, that the aal- 
phur acted on his skin, as he always felt less pain of chest 
when he remained more in his room and exposed himself less 
to the inclemency of the weather. His appetite and digestion 
were not affected during the whole period of the proving. 
Itching of the skin had not been remarked by lum; nor had any 
eruption been noticed, although we often looked for one. 

Klimm took, at 9 o'clock a.m. on the 10th of January, 10 
grs. of sulphur flowers, on the 11th 15 grs., on the 13th 91., on 
the I5th, 17th, and 19th, Sss.; on the 21st, 2Gth, and 28th of 
January, and on the 1st and 4th of February, 3i. each time. 
On the 10th and 11th of January he felt, about an hour 
after taking the dose, a burning pain in the chest, with short 
breathing ; these symptoms, however, lasted only two hours. 
On the 13th these effects were not remarked, nor did they 
reappear after taking the larger doses ; but on that day be had 
two evacuations, with increased discharge of sulphurous flatus, 
and the same effects oceuri'ed every day, as long as he used the 
sulphur. We did not remark any eruption on his skin duriug 
the whole time of the proving. 

Giintz took, at 9 o'clock a.m. on the 15th of January, 10 gi's. 
of fl. sulphur,, and on the 17th gi., without perceiving the shght- 
est effect from the drug. On the 19th he took 3ss., after which 
he had three liquid stools, but found himself otherwise well. 
On the 23d took again 3s3, fl. sulphur., from which he had four 
liquid stools, and on the 24th tlnee similar ones. On the 2d 
of February he increased the dose to si., and the same day he 
had two pappy stools, but othenvise there was not the slightest 
change in his condition. During night, from 1st to 2d of Feb- 
ruary, slept unquietly; and on the 2d felt flying stitches in 
breast. 

On the 8th he repeated the same dose (Si.), after winch he 
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Lad two consistent motions. Towards evening of same i 
felt chest a little oppressed. He passed the night, from the 8th 
to the 9th, very restlessly ; could not sleep muoh ; chest op- 
pressed, and he had flying stitches in it, which lasted tiU. the 
evening of the 9th. On the 10th, stitchy pain was remarked 
in chest, which continued until the 15th, when he felt him- 
self q^uite well again. No eruption on the skin, and no itching 
of it. 

Kneschke took, at 9 o'clock A.M. on the 9th January, 5 gra. 
of fl. sulphur., and on the 10th 10 grs., without remarking any 
effect from them. On the 11th he took 15 grs., and remarked 
afEerwarda considerable discharge of flatus of a sidphurous 
odour, and Ids bowels were moved once more than usual ; stool 
of same odour as flatus. On the 12th, in the same state, with 
this exception, that there was no dischai^e of flatus. On the 
13th, after taking 9i. of the drug, the discharge of fetid gas 
again returned ; had one stool more than usual, thinner, of a 
yellowish colour, smelling like rotten eggs : the same effects 
were noticed on the 1 4th. 

On the 15th he took 3sa. of the drug, which made the evacua- 
tions more frequent, pappy, aud of a most offensive odour, like 
that of the flatua discharged. On the 17th repeated the Jss, 
dose, and remarked similar effects from it. On the 18th his 
usually good appetite had increased so much, that his usual 
quantity of food was insufficient to satisfy it. The same day 
he had two evacuations, with considerable discharge of flatus. 
On the 19th he repeated the 3as, dose, with the same result; on 
the two following days had three evacuations daily ; his appetite 
was very keen, aiid his urine, of a darkish colour with sul- 
phurous odour, was increased in quantity ; he occasionally felt 
a sulphurous taste in the mouth, and during two days, the 30th 
and 21st, a shght feehng of tightness in the chest, espe- 
cially in the morning. On the 22d all these symptoms had 
disappeared ; so on the 23d he took again 3ss. of fl. sulphur., and 
during two days had two yellow, pappy, offensive evacuations 
daily ; his appetite was excellent ; his urine less yellow, was 
copious, and had the sulphurous odour which at that period 
his whole person emitted : the oppression of the chest did 
not return. 
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On the 2Gth took Ssa., with former effect on the bowels; but 
the urine was paler and lesa copious, aud had leas odour than 
formerly. The cheat remained free ; he was always bui^ry. 
On the 29th he took 3i. of the drug, and was afterwards purged 
three times daily, till the Ist of February. All the evacuations ■ 
had an odour of sulphur ; felt alight oppressiou of the chest ; 
appetite was excellent. On the 1st of February repeated the 
dose of 3i., and remarked after it the same effects as last time, 
with the exception of the affection of the chest, which did not j 
recur. Ou the 4th all the symptoms produced by the sulpfaoi . 
had disappeared. Of emption, neither be, nor any of ua Who 
had examined his skin, remarked any appearance ; and he i 
assured ua he had not felt any itching of the ekiiL 

Kind and Hartlanb, wJio used the same doses at the same ' 
periods, briefly reported that the use of the sulphur made their 
stools softer, but not more frequent, preceded by a feeling of ] 
itching in the anus, like what may be observed in diarrhcea ; i 
they had frequent discharge of flatus of au odour more like , 
that of carburetted than of sulphuretted hydrogen. HaiQaub 4 
felt almost constantly, during the proving, a stitch in the left .| 
aide ; Kind had nothing like it. 

Gutmann began, like the others, with 5 gra., and gradually in- 1 
creased the quantity to Si- He gave in a long list of symptoms 
supposed to have been produced by the medicine. Essentially i 
his observations agree with those of the other experimenters ; | 
especially in this respect, that no eruption was to lie seen on i 
frequent examination of his body during the proving. 

I shall now give a brief account of some provings which I ' 
made with sulphur on myself and five other individuals. One I 
half of the experimenters took a dose once a day in the morning ; 
the other half took the drug in the evening. Each prover began 
by taking three doses of the 3d trituration of sidphur, containing 
1, 2, and 3 grs. respectively, on three successive days ; then the 
same quantity of the Ist trituration was taken for the same 
period, and afterwards, 10, 15, and 20 drops of the strong tinc- 
ture of sulphiU", on three successive days. We next used massive ' 
doaea of fl. sulphur., commencing with a dose of 10 grs., adding 
daily 10 gra, to each aucceasive dose, until 51 of the drug was 
' 111 coDbwliBtinction to inflniteBunal. 
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:en at a time. The effects remarked from the use of the drug 
resembled veiy much those indicated in Jorg's experiments, 
with the exception of the oppression of the chest, which was not 
remarked even once in our provings. More or less marked 
tension of the abdomen, owing to the increased formation of gas 
in the stomach and bowels, was of frequent occurrence during 
the use of the massive doses ; but no sensation was felt that 
could be called oppression of the chest. Although the sulphur 
exercised a decided action on the skin, we did not remark any 
itclilike eruption on any of the experimenters. 

While using the massive doses, one of the gentlemen felt a 
alight itching for a couple of days about the hips and upper 
part of the thlgha, and at the same time he remarked a few- 
small isolated papiilaa on the parts that itched; they disap- 
peared in two or three days. In my own case, during the use 
of the massive doses, there was slight itching of the skin gene- 
rally which made me scratch myself a little, especially on going 
to bed and on getting up in the morning ; but there waa no ap- 
pearance of any eruption. 

Another of the experimenters, aged twenty, of nervous tem- 
perament, short stature, and slender habit of body, subject to 
catarrhal affections, but not to eruptions of the skin, showed 
us, after finishing the doses of the Ist trituration, a few pale- 
ooloured papulae on the forefingers and adjacent parts of the 
back of both hands (chiefly the right one). No vesicles could 
be delected on them, and they did not itch. After having 
occasionally disappeared and reappeared, they ceased to show 
themselves about ten days after their first appearance. Were 
they occasioned by the action of the drug, or by the accidental 
application of some irritating substance to the parts during 
manipulations in the dispensatory, in which he sometimes took 
a part ? Unfortunately we had no opportunity to make further 
trials of the sulphur on this individual. Having caught cold 
after finishing the dose of the 1st trituration, and his nervous 
system being deranged by fatiguing application to his studies, 
he was advised to discontinue the provings. 

In his account of the pathogenesis of sulphur in his manual 
of homceopathic practice, Jahr says nothing of its power to pro- 
duce an eruption resembling the itch. 
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No medicine, probably, has been so frequently adniiniatt 
by itself as sulphur ; and when we consider how extensively it 
has been employed, both as a prophylactic and as a means to 
remove diseases, it is impossible to suppose, if its use even 
occasionally caused an eruption similar to that of itch, that a 
circumstance so important, an effect so visible, could have been 
overlooked both by patients and by their medical attendants. 

It is generally admitted, at the present day, that the itch de- 
pends on the presence in the skin of an insect, the aearvs scahUi, 
and that the disease cannot be communicated by inoculation 
with the fluid of the itch vesicle or pustule. We can easily 
understand, then, why the use of sulphur cannot produce the 
itch ; and although it may occasionally cause more or less 
itching of the skin, and in rare cases a few isolated transient 
papulae or pimples, no one could pretend to find any but the 
vaguest resemblance between the effects of sulphur and the 
itch. It appears, then, the homteopathie law, that drugs cure 
diseases by the power which they have to produce similar 
diseases in healthy persons, does not hold true in the case of 
sulphur any more than in that of cinchona. 

I should add, the opinion of homceopathists, that itch can be 
cured by the internal use of sulphur, is very probably unfounded ; 
in which case the supposed production of something like itch 
in healthy individuals by the internal use of sulphur would tell 
directly against the principle, simiUa similtbus. If the two pro- 
positions — (1) that the internal use of sulphur cannot cure the 
itch ; and (2) that its internal use by healthy individuals cannot 
cause anything like it— be true, no conclusion can be drawn 
from them, either for or against the homceopathic principle. 



CHAPTER IV. 



EFFECTS PRODUCED BY MERCDKT ON WORK-PEOPLE IN VAHI0D6 
INDUSTRIAL OCCUPATIONS — COMPARED WITH THOSE OF CONSTI- 
TUTIONAL SYPHILIS — CONCLUSIONS FROM PROYINGS OF DRDGH 
CONFIRMED BY OTHER FACTS. 

THE next medicine whose action I shall examine with re- 
ference to the homceopathic law is mercury. I select it 
for examination, because it ia oue whose supposed action aeema 
to give stronger support to the homceopathic principle, similia 
nim,ili!nis, than that of auy other drug with which 1 am ac- 
quainted. I shall afterwards have occasion to show that in 
some respects there is a great resemblance between the effects 
of mercury on the system and constitutional syphilis ; but the 
points of resemblance are not so numerous as some of the 
current opinions respecting the action of mercury would lead 
ua to suppose. The researches of Virohow, WaUer, and particu- 
larly those of Overbeck and Kussmaul, have thrown much hght 
on mercurialism and constitutional syphilis. They have most 
satisfactorily exposed the inaccuracy of some of the opinions 
generally held with regard to the action of mercury, — such as its 
supposed action on the bones; and of the morepecuhar opinions 
of Keller, Hermann, and Lorinser, who disbelieve the existence 
of constitutional syphilis,, and ascribe the so-called secondary 
and tertiary symptoms to the action of mercury. I do not be- 
lieve that any satisfactory trials have been made to determine 
the action of mercury on healthy individuals, and for a very 
evident reason. The account given of its action by homceo- 
pathic as weJl as by allopathic practitioners seems to have been 
- derived chiefly from observing its effects in disease — usus in 
\ morbis, from cases of mercurial poisoning, or from experiments 
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EFFECTS PRODUCED BY MEHCTJRT ON WORK-PEOPLE IN VARIOUS 
IKDUSTIIIAL OCCUPATIONS — COMPARED WITH THOSE OF CONSTI- 
TUTIONAL SYPHILIS — CONCLUSIONS FROM PROVINGS OF DRUGS 
CONFIRMED BY OTHER FACTS, 

THE next medicine whose action i shall examine with re- 
ference to the homceopathic law is mercury. I select it 
for examination, because it is one whose supposed action aecms 
to give stronger support to the homceopathic principle, similia 
similibus, than that of any other drug with which I am ac- 
quainted. I shall afterwards have occasion to show that in 
some respects there is a great resemblance between the effects 
of mercury ou the system and constitutional syphilis ; but the 
points of resemblance are not so numerous as some of the 
current opinions respecting the action of mercury would lead 
us to supposa The researches of Virchow, Waller, and particu- 
larly those of Overbeck and Kussmaul, liave thrown much hght 
on mercurialism and constitutional syphilis. They have most 
satisfactorily exposed the inaccuracy of some of the opinions 
generally held with regard to the action of mercury, — such as its 
supposed action ou the bones; and of the morepecuHar opinions 
of Keller, Hermann, and Lorinser, who disbelieve the existence 
of constitutional syphilis,, and ascribe the so-called secondary 
and tertiary symptoms to the action of mercury. I do not be- 
lieve that any satisfactory trials have been made to determine 
the action of mercury on healthy individuals, and for a very 
evident reason. Tlie account given of its action by homcBo- 
pathic as well aa by allopathic practitioners seems to have been 
. derived chiefly from observing its effects in disease — usm in 
viorhis, from cases of mercurial poisoning, or from experiments 
on animals. 

It so happens, however, that certain industrial occupations. 
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i. Condylomata of frequent 


Do not occur. ^^B 


occurrence. 




6. Ulcera of skin of frequent 


Seldom observed.exceptimdffl! 


occurrence. 


the form of varicose vlcera d 
legs. 


6. Gummy tumours pretty 


Never observed. 


frequent in the cellular tissue 




and other parts. 




7. Ordinary stomatitis with 


Stomatitis with ulceratioa. 


salivation not observed; ulce- 


and salivation of frequent oc- 


ration of mucous membrane of 


currence; if 3evere,diphtherita« 


frequent occurrence, but gene- 


exudation occurs on the mucous 


rally differing from that of mer- 


membrane, with suppuration 


curialism in appearance and 


and sloughing of the sofl parts. 


seat. 


periostitis, and subsequent ne- 




crosis of the jaw-bones! 


8. Stomach and intestines 


As far as regards conBtipa^ 


seldom affected. 


tion and diarrhcea, inteatineff. 




frequently affected. 


9. Giddiness seldom re- 


In mercurialism it shows 


marked in the early period of 


itself early; is fi'equent and 


constitutional syphilis. 


severe. 


10. Seldom if ever noticed. 


A strong feeling of distreaa 


^^^^^ 


and precordial anxiety, with 


^^^^^^^ 


rapidly increasing muscular 


^^^^^^m 


tremor, and even loss of voice. 


^^^^F 


are rarely absent at the begin- 


^v 


ning of mercurialism. 


^V 11. Syphilitic paralysis sel- 


Mercurial palsy takes almost 


^M dom accompanied by decided 


always the form of paresis tre- 


^1 tremor, and still less frequently 


mens, generally gradually de- 


^1 preceded by it; it assumes the 


veloped ; but under tlie influ- ^_ 
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1^^ form of paraplegia, but more 


ence of strong emotions, it may ^H 


frequently of hemiplegia, and 


be rapidly increased, afTecting ^H 


piilsy of particular nerves ; 


sometimes one set of muscles, ^| 


sometimes occurring suddenly. 


sometimes another ; seldom oc- ^H 


aometimea preceded by paresis 


easions complete palsy of an ^H 


of long duration. 


extremity, and even in these ^H 




cases it is preceded by tremor. ^H 


12. Palsy of the nerve ocu- 


Even in the severest cases, ^H 


lomotorius and its branches. 


palsy of these nerves never ^ 


and that of the nervous abdu- 


observed. 


cens and facialis is not rare. 




Von Graife says that the half 




of the cases of paralysis of the 




nerves of the muscles of the 


, 


eye is owing to syphilis. 


d 


13. Epilepsy ia one of the 


No weU- marked case of ^M 


most frequent syphilitic affec- 


chronic epilepsy produced by ^B 


tions of the nervous system. 


mercury has yet been cited.' 


li. Softening of the brain. 


These lesions have not been ^^ 


with or without meningitis, is 


remarked in mercurialism. ^^H 


not rare ; sclerosis and gummy 


^H 


tumours* may occur in the 


^^^^^B 


brain in advanced syphilis: 


^^^^^H 


these lesions are generally con- 


^^^^^H 


fined to its anterior lobes. 


^^M 


15. Choroiditis, keratitis, and 


Not remarked in pure mer- ^M 


particularly iritis, are frequent 


curialism. H 


enough. 


I 


' At page 312 of his wort, Mfrcur und Syphilis (1861), Ombeck aaya ; H 


'Das DaseiQ dner wirkliohen MercurialepUepBie iat damit freilich nooh ^| 


nioht bewiesen ; dariiber kann eben i 


ur veitere Hterariacbe NachforscliiiDg ^H 


Gewissheit verliehen.' Knssmaiil, at 


page 866 of hU work, Umrsuckuiigeu ^H 


Uber rfen cunslituliondlen Merciirialismua (18G1), says : ' Ueber daa vorkom- ^H 


meu einer rein anggebildeten, wirkliohen d. b. cbroniacLea Kpilepsis sctieint ^H 


mir ziir Zeit nich hmreiirhend conatatirt, obwohl ich die Moglichkeit deiaelbe ^| 


nioht abatreiten will' 


■ 


' Gummy tumours may likewiae o 




organs and 1j£sues , ...^ ... ^^ ■'•',,' ^^^| 
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H 16. A(!rectioQs of the perioa- 
H teum and bones are frequent 
^M in the more advanced periuds 
^L of the disease. 


The latest and most careful 
investigations have shown that, 
contrary to the opinion gene- 
rally received.they do not occur 
except in the jaw-bones^ where 

crosis of the bones have been 
often observed in connection 
with stomatitis and salivation.* 


17. Ozfena and ulcera of the 
larynx not infrequent. 


Have never been remarked. 


18. Amyloid or fatty dege- 
neration may occur in the liver, 
testicles, and other organs. 


Never observed,imle39 phthi- 
sis be previously developed. 


19. Does not aet in suddenly. 


Severe mercurial tremor may 
be suddenly developed, even in 
the course of a night. 


20. During its progress it 
may present considerable va- 
riety in its form. 


Mercurialism, even when it 
has lasted for years, presents 
little change. 


21. The system, once affected 
by it, is more or leas protected 
from future infection. 


Mercuricdism predisposes the 
patient to subsequent attacka 
of it. 


1 WBUer, in an article publislied in the 63d vol. of Canstatis Jahrsber. ^B 
(1859), entitled Beitrlige zur Lijfiung, etc., Bays: ' Der Beweis fur merenriello 

/. path. Anat. p. 223, etc, remarts : ' Erstc weitere Beweiae abzuwarten, 

ThatsBche niWat.' Overbeck, in his work Mercer und Syphilis, p. 188, says : 
' ea gicbt keine mercarieUe Knochenkrankheiten.' Kuesmaul, at p. 335 of 

carialis aind zur Zeit keine mercuriellen Knochenleiden conetatirt.' Swan, ^H 




^^U 
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On examining these tables, it will be evident that, although 
several of the symptoms of constitutional syi}bilis and mercurial- 
ism are very similar, the great majority of the symptoms of the 
former disease have no reisemblance to those of the latter. As far 
as regards the most striking and characteristic features of each, 
such as the contagious nature of the disease, salivation, form and 
freq^uency of skin affections, paralysis of the muscles of the eye, 
and the affection of the periosteum and bones, they differ com- 
pletely. Let us apply Hahnemann's test of similarity, which we 
noticed in a former part of our work, — ' as nearly as possible all 
tlie symptoms of the disease, or at all events the greater number, 
and severest or most peculiar.' Do the effects produced by mer- 
cury cover the greater number, or severest, or most peculiar symp- 
toms of syphilis! It will certainly be admitted that they do not. 

It is worthy of remark here, that the action of lead, although 
it does not resemble that of syphilis on the mucous membrane 
of the mouth, resembles it more than that of mercury does in 
several other respects, such as the frequency of its well-marked 
epileptic cases, the occurrence of complete muscular palsy, and 
the absence of that anxibusness and timidity so characteristic 
of mercurialism. We cannot suppose, then, that the power of 
mercury to cure syphilis is owing to the partial resemblance 
between its effects and those of syphilis; since lead, whose 
action bears about as much resemblance to the symptoms of 
constitutional syphilis as that of mercury does, cannot cure 
that dkease. In short, to use the words of Kusamaul, 'con- 
stitutional syphilis, as far as regards its course and symptoms, is 
a disease essentially different from constitutional mercurialism.' 

We find, then, on examining the action of mercury, what we 
found on examining that of cinchona and sulphur, that the 
results of observation {and likewise of experiment, as regards 
the latter two medicines) ai-e decidedly opposed to the homeo- 
pathic principle, similia similihus euraniwr. As we have 
arrived at the conclusion that drugs cannot produce on healthy 
individuals symptoms similar to those which they can cure, 
from an examination of the properties of these very important 
ones, it would be useless at present to extend our investigations ; 
or to show that some drugs can produce symptoms similar to 
those of certain natural diseases, which, however, they cannot 
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cure; that strychnine, for example, can produce symptoms. j 
similar to those of tetanus, a disease which ib cannot cure. 

Unless some important errors can be pointed out in these i 
investigations, it must be admitted they amply prove that the J 
principle similia simiiibus curajiticT is a false induction. The I 
truth of this conclusion is confirmed by two important facts, , 
which I shall now proceed to notice. 

We cannot overlook the circumstance that Hahnemann him- { 
self admitted the insufficiency of the principle similia similUma 
as a guide in the treatment of chronic diseases, although, when 
he first announced his new plan of treatment, he considered it 
particularly apphcable to them. I do not mean to enter upon 
an examination of his opinions with regard to the nature of I 
chrome diseases : my object is only to show that he felt himself J 
obl^ed to admit that the remedies most appropriately chosen, , 
according to the bomteopathic principle, were unable to, cure J 
seven-eighths of all chronic diseases. In the introduction to | 
his work on Chrome Diseases, he says : ' The commencement of 1 
the treatment inspired confidence, its continuation produced 
effects less and less favourable, and its termination destroyed 
all hope.' ' But the truce was never of long duration : frequent 
relapses finished by rendering the drugs most homceopatbically 
chosen, and in most appropriate doses, so much the less effica- 
cious the more frequently they were repeated.' 'In general, 
after repeated efforts to conquer an afi'ection which always 
reappeared with some new modifications, there remained, even 
when the patient bad attended sufficiently to bis regimen, and 
had fulfilled punctually all that was prescribed, complaints 
which the most approved medicines conld neither remove nor 
even diminish, and which, by incessantly multiplying them- 
selves, became more and more troublesome;' 'that tlie impossi- 
bility to eiiTC hom(Bopathiaally certain affections was but too 
evidently owing in most cases to a previous attack of itch,' 

It has been said that homceopathic practitioners are still 
guided by the principle similia similihm in their choice of 
medicines for the treatment of chronic diseases. But Hahne- 
mann has distinctly stated that this principle was insufficient 
to guide them in their selection of remedies; and it was in 
order to complete the deficiency that he framed a plan of treat- 
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' generally employed, based on the supposed nature 
of the cause of chronic diseases — the itch miasm. It is true 
that, in doing so, he acted in direct opposition to the opinion 
he formerly ao strongly expressed about the folly of attempting 
to discover the causes of disease. 

There is a numerous and important class of diseases, to which 
the homosopathic principle, that drugs cure diseases by virtue 
of their power to produce similar morbid states when admini- 
stered to healthy individuals, cannot be applied — I mean organic 
diseases. No one could be foolish enough to push the proving 
of medicine so far as to produce organic disease, even were it 
possible to do so. A diseased state may be easily and certainly 
produced by most drugs ; but as far as our knowledge of the 
action of medicine goes, we have no reason to beheve that any 
organic disease, such as tubercle, or fibrous tumour, cancer, etc., 
can be produced by the direct action of any drug on a healthy in- 
dividual ; so that the homceopathic principle, even if its truth had 
been established, is evidently inappUcable to organic diseases. 

Many cures, however, of supposed organic diseases are to be 
found in homceopatliic records. Thus, in the report of the 
homceopathic hospital which formerly existed in Munich, we 
read of 19 cases of phthisis, of which 13 are reported cured. 
Even Dr. Fleischmann cannot admit the truth of tliis remark- 
able statement, and wonders how they managed their conaump- 
I tion cases at Munich, for at Vienna all his died. 

I believe few homceopathic practitioners now suppose that 
' the celebrated case of Field-Marshal Eadetzky was one of 
genuine carcinoma of the lachrymal gland. Had it been so, 
we should certainly have heard of many more cures of car- 
cinoma since the time when homceopathy claimed that famous 
one. But, in short, we have no reason to beheve that the 
action of any drug can produce so-called oi^anic disease, and 
I without that condition no treatment can be called homceo- 
pathic. Dr. Elbe, a homceopathic practitioner, says : ' It is 
in a disease conjoined with material changes, to 
fcehoose the remedy accurately, gttided only by the symptoms 
[observed in the healthy: the provings will only give ki7its 
fespecting the relation of a remedy to such a disease.' ^ 
' Bril. Jour, of Homisopathy, vol. x. p. 534. 
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SECTION I — ON THE CO-EXISTENCE OF ACUTE INFECTIOUS DISEASES I 
— HOW SIMILAR AND DISSIMILAR DISEASES INFLCENCB OSB 9 
ANOTKEE, ACCOKDING TO HAHNEMANN — HIS ILLUSTRATIONS 0»J 
NATPKAL HOMEOPATHY AltE WORTHLESS. 

TO avoid frequent repetition, and to enable the reader to I 
appreciate more correctly Hahnemann's opiiiions re- \ 
garding tlie pathological laws which regulate the co-existence I 
and antagonism of diseases, it wiU. he advisable, before pro- t 
ceeding to examine Ms illustrations of natural homceopathy, J 
to give a summary of what takes place when two or more * 
acute infectious diaeasea occur in a patient at the same time, i 
"We shall confine our remarks to that class ( 
has drawn his illustrations chiefly from it. 

' When two morbid poisons co-exiat in the same system, J 
their actions are sometimes simultaneous ; and each disease * 
runs its course unaffected by the presence of the other. The | 
more usual law of febrile poisons perhaps is, that when two j 
of them co-exist, the one hea latent, while the other runs ita 
course ; or they interrupt each other's progress, the active one 
becoming latent, while the latent one becomes active ; and ] 
occasionally they modity each other's foim and appearance,'* 
' Morbid poisons co-exist in the same individual, and even ' 
produce on some occasions their specific effects on the same 
membrane at the same time ;' ' and he might Imve added, 
almost at the same point of the membrane. Thus Willau in- 
forms us (and the truth of his remark has been confirmed by 
Eing, Bousquet, and others), that ' when vaccine and variolous 
matter are inserted under the skin so closely together, that aa 
the two pustules enlaige they become one, fluid taken from 
one side of the conmion pustule and inoculattid wUl produce 
1 Adams on Morbid Peinont, p. II. * Op. cit. p. 9. 
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the vaccine pock, wliile that taken from the other side will 
produce a variolous pustule.' * 

We shall now examine what takes place when two acute 
infectious diseases appear in the hody about the aame time. 

Small-pox and Measles. — Formerly the co-existence of these 
two diseases was not uncommon. They may develope them- 
selves simultaneously : measles may precede small-pox, or, 
what is more frequently the casej the latter may precede the 
former ; measles may suspend the action of small-pox, or, vice 
versa, small-pox may suspend that of measles. 

Eing in his work on Cow-pox, M'Bride* of Dublin, Eainey,' 
Winterbottom,* and others, cite numerous cases, in which the 
two diseases ran their courses simultaneously, without inter- 
fering with each other's progress. Willan and Bateman* saw 
two cases in which small-pox and measles co-existed : in the 
one case, the measles came out on the fifth day of the eruption 
of small-pox ; and in the other, small-pox appeared on the 
third day of the eruption of measles, which continued visible 
for two days longer. Pinel, Manget,° Eainey,' and others, cite 
many cases in which measles came on several days after the 
inoeidation of small-pox, and suspended the development of 
the latter until the measles had completed their usual course ; 
and many cases liave occurred in which small-pox, supervening 
during an attack of measles, suspended the latter until the 
emall-pox had completed its course. 

Small-pox and Scarlatina. — From the statements of Eing, 
WtUiams,* Gregory," Marson,^" Copland,^' and others, these two 
diseases have not infrequently co-existed. They have appeared 
more or less simultaneously. In some cases, scarlatina has 



' Diseaseg of London, by Willan, p. 314, 

* Practice of Physic, p. 376. 

^ Edin. Med. Comment, part iii. p. i80. 

* Med. and Phys. Jour. vol. xiv. p. 25. 

' Editt. Med. and Surg. Jour. toI. xv. p. 314. 
' Edin. Med. Comment, part L p. 1. 
' Idem, part iiL p, 480. 

* Morbid Poisons, voL i. p. 211. 

* Cyclop. ofPract. Med. vol. iii. p, 744. 
^^ Medico- CMrury. Trans, vol. ixi. 

" Copland's Diet. o/Praci. Med. vol. iii. p. 819. 
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manifested itself first; in others, amall-pox has prece< 
Bcaiktina. 

Sniall-pox and Hoopi-ng-eough. — King, "WUlan, and others havj 
shown that these two diseases have frequently co-existed, e 
running its course unaffected by the other. In some cases t 
hooping-cough made its appearance during an attack of amaU*] 
pox ; in others, the small-pox came on during an attack t 
hooping-cough. In many cases hooping-cough was immediate!^ 
superseded by smaU-pox, the former recurring after the c 
of the latter, and continuing its ordinary course. In some o 
however, the hoopiiig-cough was completely removed hj the smal 
pox, especially when the former had already lasted some timft.^ 
The presence of hooping-cough may retard the supervention o 
small-pox." 

Small-pox and Cow-pox.— A great many cases have heei^ 
referred to hy "Willan, Ring, and other physicians, in whicl 
the two diseases co-existed when the action of their poisoi 
took place in the same individual within a given time, 
liis work on the Diseases of London? WUlan says ; ' "When t(M 
person is inoculated with vaccine and variolous matter at the) 
same time, or within a week of each other, both inoculationffi 
prove effective, each disease running its usual course without^ 
much variation.' He says, however, in his work on F"occt?i*I 
Inoculation* that the vaccine and variolous fluids, inoculated J 
about the same time, do restrain the action of each other on. I 
the human body : so that in some cases the vaccine pustulel 
is smaller than usual, and has a very slow progress ; in other I 
cases the area is scarcely perceptible; while in others it isl 
lai^ but premature, and the variolous eruption consists of I 
hard, shining pustules, which seldom maturate. 

Cow-pox and ChicJcen-pox. — Many cases are on record iul 
which the two diseases have co-existed, although they frequentl7 I 
modify each other's action. 

Cow-pox and Hooping-cough have Hkewise been seen co- 
existing, each pursuing its course vfithout being interfered 



1 Mr. Oaltes' Mid. and PAy», Jour. vol. viii. p. ■12C. 
» DesseasBiy, Copland's Diction, vol. iii. p. 819. 
» P. 88. * P. 4. 
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with by the other ; but oecaBionally the latter disease has 
been suspended by the supervention of the former, and even 
permanently removed h/ it} 

In all the cases to which I have referred, to illustrate what 
takes place when the poisons of infectious diseases exist to- 
gether in the body, two only co-existed ; but well-authenticated 
cases have been cited by Bing, in his interesting work on Cow- 
pox* and by other medical men, in which three acute infectiooB 
diseases co-existed. Dr. Hamilton saw six persons in one family 
labouring under a combination of small-pox, measles, and 
hooping-cough. 

We shall now proceed to examine what Hahnemann baa 
said with regard to the pathological laws which regidate the 
co-existence and exclusion or antagonism of diseases. 

He says; 'The greater strength of the artificial diseases 
produced by medicines is, however, not the sole cause of their 
power to cure natural diseases. In order that they may effect 
a cure, it is before all things requisite that they should be 
capable of producing in the human body an artificial disease, aa 
similar as possible to the disease to be cured, in order by means 
of this similarity, conjoined with the somewhat greater strength, 
to substitute themselves for the natural affection, and thereby 
deprive the latter of aU influence on the vital force. This is so 
true, that no previously existing disease can be cured even by 
Nature herself, by the accession of a new dissimilar disease, be 
it ever so strong ; and just as little can it he cured by medical 
treatment with drugs that are incapable of producing a similar 
morbid condition in the healthy body. In order to illustrate 
this, we shall consider in three difl'erent cases, as well what 
happens in natm-e, when two dissimilar natural diseases meet 
together in one person, as also the result of the ordinary medical 
treatment of diseases with unsuitable allopathic drugs, which 
are incapable of producing an artificial morbid condition, 
similar to the disease to be cured ; whereby it will appear that 
even Nature is unable to remove a dissimilar disease already 

1 Adama, Morbid Poisons, p. 12. Aiter noticiug Oakes' case (hooping- 
cough removed hj small-pos), he adds ; ' The same has frequently happened 
after vaccination, and I have reason to believe permanently.' 

' Pp. 107, 1029, etc. 






-a tiioxi:za it I 

.- -mriiTTTiKi-nt ( 



"• c-rhtr in th 
■^ - - lie r-lde 
--r-L ■- 'jie oh 

7111^ TIT" CI StVcIt 

..fT ^.j. .^ .i.t 






..«.. 



SHOWN TO BE ERRONEOUS. 



59 



I 



law holds generally with regard to two acute infectious 
le says nothing, however, of the possibility of the 
co-existence of small-pox and measles, cow-pox and scarlatina, 
and measles and cow-pox, each disease pursuing its course 
without being modified by the other, as already shown. 

III. ' Or the new disease, after having long acted on the 
organism, at length joins the old one that is dissimilar to it, and 
forma with it a complex disease, so that each of them occu- 
pies a particular locality in the organism, — namely, the place 
specially belonging to it.' After stating the third case, in 
which he says, ' The new disease, after having lung acted on the 
organism, joins the old one,' he illustrates it by the co-esiatence 
of syphilis and scabies ; but a little further on he rather incon- 
sistently refers to several cases in which two acute infectious 
diseases co-existed. As we have already shown, such cases have 
occurred frequently enough, much more so than Hahnemann 
seems disposed to admit. 

' Totally different, however, is the result when two similar 
diseases meet together in the organism, that is to say, when to 
the disease already present a stronger similar one is added. In 
such cases we see how a cme can be effected by the operations of 
nature, and we get a lesson as to how we ought to cure.' No ! 
invariably and in every case do two diseases differing certainly 
in Mnd, but very ainiilar in their phenomena and effects, and in 
the sufferings and symptoms they severally produce, annihilate 
one another whenever they meet together in the organism: the 
stronger disease, namely, annihilates the weaker; and that for 
this simple reason, because the stronger morbific potency, when 
it appears, does, on account of its similarity of action, involve 
exactly the same parts of the organism that were hitherto 
affected by the weaker morbid irritation, which consequently 
can no longer influence the system, but is extinguished. 

Let us examine the cases which he brings forward as homteo- 
pathic cures made by Nature herself. 

How frequently does smaR-pox produce violent ophthal- 
mia, terminating even in blindness I See ! by its inoculation, 
Dezoteux cured a chronic ophthalmia permanently, and Leroy 
1 Oj). cii. p. 147, etc. 
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another.' The first case which he has selected aa an illus- 1 
tration of natural homoeopathy, shows what we have already I 
pointed out, how vaguely the word ' like ' ia used, and how I 
arbitrarily it is applied. Surely no supporter of homceopathy I 
will pretend to find a homoeopathic similarity between thai 
symptoms of chronic ophthalmia and small-pox. We might! 
as well say that there is a homeopathic similarity between 
chronic bronchitis and measles, and conclude that, because acute 
bronchitis is a constant result of the pathogenesis of measles, 
the latter can therefore cure chronic bronchitis ; or that the J 
symptoms of chronic angina faucum resemble those of scarltt- 1 
tina, because the latter produces acute angina, and must there- 1 
fore cure chronic angina. Instead of seeking to account for 
the cure of the two cases of chronic ophthalmia by a supposed 
resemblance between it and smatl-pox, it would be more reason- 
able to ascribe it to the influence of the extensive inflammation 
and suppuration of the skin produced by inoculation. 

2. 'An amaurosis of two years' duration, consequent on sup- j 
pressed tinea, was perfectly cured by it, according to Klein.' 1 
Amatirosis cannot be regarded as a pathogenetic effect of small- 1 
pox ; and the cure, therefore, cannot be explained on the ho- J 
nuKopathic principle, simUia Bimilibus. 

3. 'How often does not smaU-pox cause deafness and dys- 1 
pncea I And both these chronic diseases it removed on reaching 1 
its acme, as J. Gloss observed.' Dyspncea and deafness axe 
merely symptoms of disease, and it would be absurd to talk of 
tracing a homceopathic resemblance between a symptom and a 



4. ' Swelling of the teBticle, even of a very severe character, 
is a frequent symptom of small-pox ; and on this account it 
was enabled, as Klein observed, to cure, by virtue of siuulaiity, 
a large hard swelling of the testicle that had arisen from a 
bruise.' ^ Swelling of the testicle is certainly not a pathoge- 
netic effect of small-pox, and consequently the homosopathic 
law cannot be employed to explain the cure. That a chronic 
swelling of the testicle disappeared after an attack of small-pox 

' HolmemiuiQ mode a mistake in Bpeakiog of two cases of enlarged teaticle. 
There wm only tsae case related by Klein ; but the same cose waa published 
in two diScreut works. 
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can well imagine ; but the result was not owing certainly to 
a homceopathic similarity between the two diseases. It could 
"be more satisfactorily accounted for by the extensive inflamma- 
tion and suppuration of the skin caused hy smaU-pox. The 
same explanation can be given of the two preceding cures, 
Nos. 2 and 3. 

5. ' The iaoculated cow-pox, whose lymph, besides the pro- 
tective matter, contains the contagion of a general cutaneous 
eruption of another nature, consisting of usually small dry 
(rarely lai^e pustular) pimples, resting on a small red areola, 
frequently conjoined with red cutaneous spots, and often ac- 
companied by the most violent itching, which rash appears in 
not a few children several days before — more frequently, how- 
ever, after the red areola of the cow-pox — and goes off in a few 
days, leaving behind flmall, red, hard spots on the skin ; — the 
inoculated cow-pox, I say, after it has taken, cures perfectly 
and permanently, in a homceopathic manner, by the similarity 
of this acceaaoiy miasm, analogous cutaneous eruptions of chil- 
dren, often of very long standing, and of a very troublesome 
character.' A trifling eruption, generally of a papular, but 
sometimes of a vesicular form, which goes off in a few days, 
not unfrequently accompanies vaccination As Hahnemann 
does not specify what analogous eruptions were removed, we 
cannot judge of their resemblance to that which sometimes 
accompanies vaccination. He says, however, they were often 
of very long standing, and of a very troublesome character ; 
and in these respects they were quite different from the vaccine 
eruption 

6. ' The cow-pox, a peculiar symptom of wliich is to cause 
tumefaction of the arm, cured, after it broke out, a swollen, 
half-paralyzed arm.' We have here an example of the want of 
accuracy in his quotations, for which Hahnemann was rather 
notorious.' The disease of which he speaks (it continued about 
three years) commenced with pain in the right side, which 
afterwards extended upwards to the right side of the neck, and 
to the whole of the right arm : its sensibUity became impaired, 
and its contractile power was much diminished. The most 
striking symptom of the complaint was constant, and often very 

Duncan's Annals of Medicine, Last ii. vol. I pt. 2. 
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stances mentioned, act independently, or do they control eacli J 
other's operation V The conclusion to be drawn from my more I 
extensive experience is, 'that variolous and vaccine viruSj.J 
inocidated at the aame time, restrain the operation of each 
other in the body, and somewhat alter the form of the pustules 
or vesicles, without effecting any change in the qualities of the 
fluid they contain.' ' I was fuUy satisfied that these modified , 
pustules were genuine variolous pustules, as I had many oppoi^ 
tunities of ascertaining by inoculation that they were capable I 
of communicating every species of amall-pox, from the mild and'l 
distinct to the conOiient and fatal ; and fluid taken from the i 
vaccine vesicle on the arm of the person affected with the I 
variolous fever and eruption, and inserted into the ana ^. J 
another person by a clean lancet, produced the vaccine diseasQ J 
alone.' I 

The conclusions of Dr. Willan have been confirmed by M. 1 
Bousquet in his able work on Cow-pox, in which he states, as 1 
the resid.t of his observation — 1st, That when small-pox and | 
cow-pox appear together at the same time, or within two or -J 
three days of each other, each follows its own natural prc^reas 1 
iminfluenced by the other, and that whether the cow-pox or I 
small-pox appears the first. 2d, The case is different when J 
either of these two eruptions has a longer period of precedence J 
of the other; for then the disease which appears last, whether i 
it be small-pox or cow-pox, is modified, and its course short- J 
ened ; whilst the affection which had first broken out keepa i 
its vantage-ground, and terminates at the usual time, without J 
having undergone the slightest change either in its form or in I 
its duration. I 

I may add that many cases have been observed by Ring and I 
others, in which the natural small-pox co-existed with the 1 
vaccine pustule, without essentially modifying (even when the J 
former was of a very virulent nature) the development of the 1 
latter. Mr. Marson, of the Small-pox Hospital, says : ' I have 1 
Beveml times seen small-pox and vaccine disease advancing | 
pari pasm, without the usual progress of each disease being I 
respectively interrupted.' Again, many well-established cases ] 
have occurred in which a variolous pustule formed so near I 
the vaccine one, that, aa they enlarged, the two coalesced and J 
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formed one. In children inoculated with matter taken from 
the side of the vaccine pustule, cow-pox resulted, and children 
inoculated with matter from the aide of the variolous one got 
small-pox. 

The facts that have heen stated while examining the action 
of cow-pox and small-pox, clearly prove that Hahnemann's 
opinion regarding the homceopathic removal of the former by 
the latter is quite erroneous. It must he admitted that he 
has been very unsuccessful in his attempt to illustrate natural 
homceopathy ; and after reading what he has written on the 
subject, one can feel the force of the remark of Griessehch, 
one of the ablest homeopathic physicians of his day : ' These 
examples of homasopatftia involuntaria place Hahnemann's 
judgment, or hie love of truth, in no favourable Kght.' 



SECTION II. — ACCORDING TO HAHNEMANN, NO DISEASE CAN BB 
CUKED UNLESS BY PRODUCING A NEW ONE — HE SCAKCELY 
ADMITTED THE POSSIBILITY OF ' SPONTANEOUS CURES — HIS EX- 
PLAMATION HOW DRUGS CUKE DISEASE. 



In Hahnemann's remarks on the phenomena presented by 
the co-existence of two diseases in the same body, we found 
many inaccuraciea, and one or two important errors. He said 
that dissimilar disorders do not cure one another ; and with one 
or two exceptions, perhaps, his remark is true, aa far as regards 
acute infectious ones; hut in the 'only satisfactory case of simi- 
larity — that between cow-pox and small-pox — which he has 
brought forward, his opinion that a disease will be annihilated 
by a similar stronger one was shown to be unfounded. In short, 
in the cases of two similar as well as of two dissimilar diseases, 
no cure was made, with the exception of those of small-pox and 
hooping-cough, and of cow-pox and hooping-cough, in which 
one acute infectious disorder was removed by another. In 
the present state of pathology it is impossible to explain why 
this should have occurred only in the cases to which I have 
referred. It is remarkable enough, that these cures took place 
in direct contradiction to Hahnemann's opinion, that dissimilar 
maladies cannot remove one another. 



06 HAHNEMANN SAVS NATUBAL CUBES 

But the truth is, Halinemanii has entirely misintGrpreted 

nature by the fake view which he took of the phenomena 
obsen'ed, wlien two diseases occur at the same time in the 
hody. Their co-eiiistence certauily preseuta important patho- 
logical phenomena, but it is quite ao erroneous idea to suppose 
that in these cases nature ia attempting to cure one diaeaae by. 
means of another. As we formerly remarked, the patholf^cajv 
law, in cases in which two infeetious maladies co-exist, is,' 
that in the majority of them the two modify more or leai, 
each other's action; but there is no reason to suppose that 
these phenomena indicate an effort of nature to cure one.' 
by means of another. Were that the case, Hahnemann mighfe 
have spoken with jffopriety of the ' pitiable and highly im- 
perfect efforts of the vital force to relieve itself from disease.* 
In theee cases, however, he overlooked a very natural and im- 
portant question: What removed the two diseases when they 
ran their courses simultaneously ? and when the course 
the one was suspended by the other, what removed the disease 
that progressed, and subsequently the other, when it resumed 
its course ? 

Although possessed of great power of obaervaticai, Hahne- 
mann was very apt to look at nature through the deceptive 
medium of theory. He thought no disease could be cured 
except through the influence of another similar one ; and he 
spoke with contempt of what he considered the efforts of- 
Nature to cure disease. He scarcely admitted the poaaibilHyi 
of natural cures, even of the simplest and mildest diseases r 
'It ia undeniable that our vital force is unable, without the' 
assistance of true curative agents, administered by human 
skill, to combat even inconsiderable acute disease, if even it ■ 
do not succumb to thenj.' 

Hahnemann's works are remarkable for the number of con>- 
tradictory opinions to be found in them. Although in genei-al 
he speaks unfavourably of the power of Nature to cure dis- 
ease, yet occasionally, according to circumstances, he accords a 
more important part to her in its removal : ' That kind nature 
and youth will, assisted by such an appropriate regimen 
(for it ia nothing more), and even by itself, cure diseases 
having far other producing causes than excess and deficiency 
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of excitability, is a phenomenon daily witnessed by the unpre- 
judiced observer.'! ^ji^ again, in a passage already c[uoted: 
' In such cases we see how a cure can be effected by the 
operations of nature, and we get a lesson as to how we ought 
to cure.' ' 

In general, however, he seemed to ignore the fact so well 
established by the observation of medical men, that every pos- 
sible variety of disease (with the exception, perhaps, of organic), 
from the sbghtest to the most formidable, from a cold in 
the head to pneumonia, typhus fever, and even cholera, can 
be cured by the resouroes of nature, unaided by medicine. 
The medical literature of every age and country abounds in 
facta which confirm the truth of my statement ; and every 
medical man who has had considerable practice, especially in 
countries where medical aid could not be easily procured, nmst 
have frequently seen and heard of cases, even of dangerous 
diseases, which recovered without the use of medicine. We 
daily see the slighter cases of catarrh, bronchitis, dyspepsia, 
diarrhtea, rheumatism, and many other affections, recover with- 
out medicinal aid. During the last twenty or thirty years, 
trials have been made on a large scale in various hospitals, iji 
order to ascertain how much nature, unaided by medicine, can 
accomplish in the cure of such diseases as rheumatic and 
typhoid fevers, pneumonia, etc. The result has generally been 
more favourable than when they were treated according to the 
plana formerly recommended in medical works. 

From what has been observed in the natural progress of 
disease, I think the following conclusions can be drawn: — 1. 
"When disease is slight, or, in other words, when the deviation 
from the healthy state is not great, there is a tendency in the 
diseased parts to return, more or less gradually, to the healthy 
or normal state. 2. When disease is more severe, or the devia- 
tion from the normal state greater, the tendency of diseased 
parts to return to the healthy state is less marked, and the use 
of remedial measures becomes necessary to pramote and accom- 
plish that object 3. "When disease is severe, or when tho 
deviation from the healthy state is very great, the tendency may 
' Hahnemann's Lesser Writings, p. 413. 
^ Organoii, p. 115. 
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lie more towardB dissolution or rieath ; and in tliese casea i 
dial means have comparatively little control over its progn 

It liappens, however, in some cases, that nearly the i 
apparent amount of disease may give rise to very different 
results from those which usually occiu". Thus a alight disorder, 
which generally terminates in health, may assume a more severe 
form; new morbid states (complications) may arise, and tlii^J 
case may ultimately terminate fatally ; or a diseased stata 
which generally terminates in death, may unexpectedly bej 
to improve, and ultimately be entirely removed. Notvriti^J 
standing these exceptional cases, we may regard it as a patho- 
logical law, that the tendency of diseased parts to return 1 
their healthy state is inversely as the amount of their deviatioftfl 
from it. 

When an acute disorder has reached its culminating point, tl« 
affected parts begin to return more or leas gradually to theirl 
healthy state. The order in which the amelioration takes placBjJ 
varies very much in different cases, even of the same morbid 
state, which may continue for a time to increase in one point,! 
of the parts affected, whilst it ia diminishing in another. In J 
the great majority of cases, however, it is neither preceded » 
accompanied by the development of a nev) disease ; and this f 
completely upsets the opinion of Hahnemann and other physi-J 
ciana, who believe that no malady can be cured except bya 
the supervention of another natural, or of a medicinal one. 

In a long, very conl'used, and intricate sentence, he gives I 
us his theory of the action of medicine on disease, to which, i 
however, he informs us he does not attach much importance, I 
although he considers it a highly probable explanation of the I 
process: 'As every disease not strictly surgical depends only-, 
on a peculiar morbid derangement of our vital force in sen- A 
sations and functions, when a homceopathic cure of the vital J 
force deranged by the natural disease ia accomplished by the-' 
administration of a medicinal potency, selected on account of ' 
an accurate similarity of symptoms, a somewhat stronger but 
similar artificial morbid affection is brought into contact with, 
and as it were pushed into the place of, the weaker similar 
natural morbid irritation, against which the instinctive vital 
force now merely (though in a stronger degree) medicinally 
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diseased, is then compelled to direct an increased amount of 
energy ; but on account of the shorter duration of the action of 
the medicinal potency that now morhidly affects it, the vital 
force soon overcomes this ; and as it was in the first instance 
relieved from the material morhid affection, so it ia now at 
last ireed from the artificial (the medicinal) one, and hence 
is enabled to carry on healthily the vital operations of the 
oi^auism.' ' 

Hahnemann has just stated — and he does so in many parts of 
the Orjanem, — that the natural disease is produced by the pre- 
vious derangement of the vital power ; ao that by the phrase 
'vital force deranged,' etc., he makes the former at once an 
effect and a cause of derangement of the latter. ' Brought in con- 
tact with, and as it were pushed into the place of, the weaker.' 
Here he conmiits the incredible absurdity of speaking of disease 
as a concrete something — as an entity — in order to make his 
explanation clearer, 'as it were,' hut without enabling us fo 
imagine how the medicinal disease can be pushed into the place 
of the natural one. 

The attempts made by homoeopathic writers, since the first 

publication of Hahnemann's system, to explain the action of 

medicines, thougli they equal in worthlesaness, far surpass in 

number, those made by practitioners of the old scliool during 

that period. However much the explauationa of some of them 

may differ from that of Hahnemann, they generally admit the 

i production of a disease aimilar to the natural one by the drug 

' employed in the treatment; so that, theoretically, they must 

make the absurd attempt to fancy the simultaneous existence 

I of two sundar morbid states in the same, or according to some, 

a the neighbouring parts. Thus, in a case of pneumonia treated 

■with phosphorus, they must conjure up the existence of a 

I second inflammatory state (from the action of phosphorus) in 

I the parts already inflamed. The only conceivable effect of a 

V'drug capable of producing in a healthy person a dise^e more 

or less similar to the natural oue already existing, would be to 

intensify that diseased state, or, in other worda, to aggravate 

the disease. Thus, Eoberts saw a case of tetanus, in which 

strychnia (which produces, when given to a healthy person in 

' OrQwion, p. 127. 
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sufflciently large doses, a train of symptoms very like thoSfl ■<^ 
that disease), administered in small medicinal dosea, caused 
frightful aggravation of the symptoms. One of his friends, Mr. 
Keeve, likewise tried it in another case of tetanus; but thBJ 
paroxysms became so violent tmder its influence, ' that thtjl 
patient was actually projected from her bed.' 

Even supposing the dose of strychnia so much diminished a 
to produce only the slightest possible effect on the netvcn 
system, it would still cause, pro taiUo, an aggravation ( 
symptoms. The aiithor of an article in the number of t 
British Journal of Homceopathy for April 1864, p. 290, sayB:9 
' It is obvious that, if a drug is capable of acting upon tbe sai 
tissues as those involved in disease, and in a manner similajCJ 
to that of the disease, it must be always possible, by givii 
a sufficiently large dose, to produce an aggravation of the symp- 
toms.' ' But it seems also to follow, that though you may so f^ 
reduce your dose that no aggravation is apparent, it may yet la 
sufficiently large to keep up the diseased action.' At p. 397 fl 
the same journal for 1862, JVIr. Gelstone says: 'We know 1 
certain, that medicines whose action is veiy similar, wh^ 
exhibited in quantities sufficient to evoke appreciable patholf^ 
gical efl'ects, exalt each other's influence,' 

But to return to the explanation of the action of d 
by Hahnemann. He leaves it to his readers to imagine ftB| 
themselves in what way ' the vital force is then compelled t 
direct an increased amount of energy.' But for what purpt 
this increased energy, since by theory the natural dis 
already been displaced 3 Tbe natural disease once displacefl 
or removed, Hahnemann disposed very easily of the strongel 
medicinal one. ' On account of the shorter duration of tin 
drug disease,' he says, ' the vital force soon overcomes it.' ButJ 
if, as the theory says, the drug disease must be a little strongel 
than the natural one ; or, to recur to our former illustration, i 
phosphorus produces a stronger inflammation of the lungs thi 
that already existing, we may presume that the morbid statefl 
caused by the medicine will be of as long duration, at least, as 
that of the natural disease. It has been pertinently remarked 
by homceopathists as well as by allopathists, that if the vital 
force can overcome the theoretically stronger, it should be still 
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more able to remove the weaker natural disease. This objection 
would be sufficient of itself to overthrow Hahnemann's theory 
of the action of medicines.' 

' Allopathy dotis not appear to be more fortanpte than homceopathy in 
her attempta to csplain the action of drugs. In a wort which has acquu-ed 
conaiderable repntation, the author explaina the action of sedative medi- 
cines in the followuig manner : ' and state my belief in the bare possibility 
of the operation of neurotic agents being exphcable on mechanical grounds. 
It is generally believed among scientiSc men, that each particle of a com- 
pound body is made up of a number of indivisible atoms, each of which is 
inconceirably minute iii size. And aa these compound bodies have each a 
peculiar chemical constitution, so mugt each of their ultimate parts be com- 
posed of a peculiar arrangement of simpler atoms, and thus hare a certain 
shape of ite own, more or less different from the shape of every other com- 
pound atom. Both the substance of a nerve, and the active part of a nerve 
medicine, consist of a number of definite compound atoms. And it is 
possible that the atom of a stimulant medicine may be of such a shape as 
that it shall be unable to coincide with, or to fit into, the aeries of atoms 
forming the sensitire surface of the nerve, ajid thus irritate this when 
brought in contact with it ; and that the compound atoms of a sedative 
may so arrange with these nerve particles, aa to fit among and estinguisli 
the salient points, and annihilate their natural sensibility. But even if the 
theory of the action by atomic shapes should be rejected aa improbable, 
because affording Uio easy an explanation of a naturally inscrutable opera- 
tion, it would still seem likely that these medicines may take effect by 
exerting some minute and imperceptible influence on nerve fibre, or pro- 
ducing in it some inappreciable disorganization, or change, which has the 
effect of alteribg the natural performance of its function.' — Headland on 
the Action »/ Medicines, p. 248. It is true the author, like Hahnemann, 
profoases not to attach much importance to his explanation of the action 
of medicines; bat if be did not helieve it Lad some pretensions to truth, 
why did he publish it? Of Hahnemann's and Headland's liypotlieaes of the 
action of medicine, we may say, ' les denx font la paire.' 
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WHAT H0MCE0PATHIST3 HAVE THODGHT OF THE PRACTICAL APPLI- | 
CATION OF THEIR THERAPEUTIC PEINCIPLE — PROPOSED MODIFICA.- 
TIOSS OF THEIR DOCTRINE. 

BEFOEE concluding our examination of the principle J 
similia simUibus curantur, it will be interesting to kuow i 
what homceopathic writers have thought of its practical appli-J 
cation. As we formerly stated, Hahnemann considered the'A 
totality of the symptoms as the disease, and the sole indication' I 
for the choice of a medicine. He likewise said truly that 1 
110 two diseases are exactly alike, and maintained that the great I 
aim of physicians should he to individualize disease. But if 1 
this rule were rigidly carried out, and it' unimportant differ- 
ences between similar diseased states necessarily involved a j 
iHodiBcation of their treatment, generalization would be impos- 
sible, and experience would become a word without meaning. 

When observing homteopathic practice at the bedside, I have j 
not infrequently remarked that the practitioner, instead of indi- J 
vidualizing, generalized, and referred to his past experience for 4 
the choice of a remedy which he had found beneficial in casea I 
similar to the one before him. In the following quotations it ' 
will he seen that, in many cases, homteopathic practitioners ' 
attach great importance to experience as a guide in the choice '. 
of a remedy : in fact, they admit that in many cases it is indis- I 
pensable, and consequently, that the principle similia similibux | 
is an insufficient guide in the treatment of disease. 

Dr. Kopp says : ' The choice of a remedy according to the I 
symptoms seems often as unsatisfactory as in the allopathic 
system." ' In practice, the principle of homoaopathy not infre- 
quently disappoints us. The most suitable remedy, employed 
after mature reflection, and having the greatest resemblance to 
the illness, does not bring about the desired result. Thus, i 
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remedy is preacribed in a case of intermittent fever without 
a satisfactory result ; another is then selected suited to the 
symptoms ; and so on, till the whole series of remedies against 
intermittent fever is tried, as often happens in allopathic prac- 
tice. At last it is said, Es liegt innere Psora zit Chunde, although 
no traces of the existence of scahies could he found during the 
patient's whole life.' ' Hartlaub says : ' It is often extremely 
difficult to iind the proper remedy for each case of intermittent 
fever, and one must have treated a great many eases before one 
can proceed with anything like certainty. One must have 
learnt from experience what this or that remedy can do ; a mere 
string of symptoms taken from the Materia Medica, and not 
from nature, is worthless as a guide in practice.' ° 

Wurmb says : ' They may not do it so rapidly, for the 
remedies suited to the different states of intermittent fever do 
not lie before us, but must often be long searched for, until the 
proper one he found.' ' Much oftener we ourselves were in 
fault, when the paroxysms returned so often, as from following 
the old-established plan in choosing a remedy: till caperience 
taught us a better, we did not at once hit upon the right 
remedy.' * In the treatment of our cases of intermittent fever 
we chose a remedy 154 times: 77 times with good results, as 
we found the proper remedy; 77 times our choice was unfortu- 
nate.' 'The inefficiency of aconite in this complaint confirms 
our views with regard to the choice of a remedy, and gives a 
proof that the symptoms alone are not quite a certain guide 
(in the choice of a remedy), but must be taken in conjunction 
with proper consideration of the nature of the complaint.' ' 

Dr. Trinks remarks : ' The cause of this is, that the greatest 
possible similarity between the effects of the medicine and 
those of the disease is sufficient iji a great many cases (to 
guide us in the choice of a proper remedy); in others, only 
partially; and in many, not at all. It is possible that a moi'e 
exact proving of medicines than we yet possess will enable us 
to choose the proper medicine with greater certainty.' * Hempel 



' Denkwiirdigkeitev aui der Praxis, vol. i 
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says : ' The result is thia discouraging conclusion, tliat the 
homoeopathic law of " lite cures like " is only an apparent 
truth, and therefore in many cases without any practical 
value.'* Dr. Elbe: 'The determining grounds for the choice 
of the several remedies given in the following pages are deriv* 
more from experience than from the symploms developed hy t^A. 
provings. But it is impossible, in a disease conjoined 
material changes (scarlatina), to choose the remedy accurately, 
guided only by the s3Tnptoms observed in the healthy ; the; 
provinga will only give hints respecting the relation of S; 
remedy to such a di'iease.'* 

Dr. Dudgeon says : ' However convinced we may he of the 
theoretical truth of the bomceopathic law, its practical applica- 
tion is by no means always easy. The pathogeneses of the 
Materia Mediea sometimes afford us but the vaguest indication 
for our selection of a drug ; sometimes many medicines will 
appear to offer a closer correspondence to the case before us 
than the one which idtiniately proves to be the suitable one. 
Again, the disease may be of such a sort, that there cannot be 
anything like an analogue to it in our repertory of medicintil 
diseases; for our pro vings cannot be carried to the production, 
of serious maladies. In such cases, a good deal of the vaunted, 
mathematical certainty of bomceopathy is but guesswork, and: 
as such is very apt to be unsuccessful Clinical oiservaticn, 
th& usus in morbis, which Hahnemann denounced, iut availed 
himself of largely, is what we mitsi look to, to enable us to pre- 
scrihe vnih certainiy in almod every case, hut especially in such 
as I have alluded to.' ' ' And the discouraging tliought has 
often struck me, if the knowledge of the relations of our 
therapeutic agents to the varieties of ophthalmia, where the 
symptoms are mostly objective and easily recognisable, be so 
vague and unsatisfactory, how much more so must be our 
knowledge of their relations to other diseases, where the 
symptoms are mostly subjective and uncertain 1' * 

Dr. Black says : ' It may be viewed as a difficult task for 

' Orgaiuin of Spec. Ilommop. p. 117. 
' Bril. Jour, nf Homcenp. yol, x. p. 634. 

* Idem, vol. xiii. p. 134. 

* Idem, vol yii. p. 1. 
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one who refers to these records of symptoms (Materia Medica), 
to select the right remedy. Less embarrassment, however, 
occurs in practice ; because, after years of experieiice at the bed- 
side, homceopathists become gradually acquainted with the 
characteristics of each (medicine), its total operation and par- 
ticular tendencies." 

Hartmann admits : ' It not infrequently happens in acute 
diseases, that even the medicines specifically suited to tbe 
caaes do not show their full action, but cause only some 
unimportant changes, and even leave the disease quite un- 
touched." 

In a late edition of his ably written work on Romceopalhy, 
Hirsehel makes the following remarks : ' The utility of iodine, 
bromium, spongia, etc., in croup is known ; and when we com- 
pare the symptoms which they produce with those of the 
disease, we find ft great resemblance between them. But who 
will deny that many other drugs, such as bryonia, sepia, ipe- 
cacuanha, etc., produce very similar, if not quite such charac- 
teristic symptoms, although etr^erience has not shown that they 
possess any specific relation to the disease V * ' Besides, every 
practitioner will be able to convince himself, from hia own ex- 
perience, that symptomatic resemblance alone, however striking 
it may be m appearance, between the action of a medicine 
and a disease, would often disappoint us if other considera- 
tions derived from observation and reflection did not enable us 
to make the proper choice from amongst several apparently 
suitable remedies." 

In an account which he gives of a severe epidemic of scarlet 
fever. Dr. Elbe remarks, that rhus appeared to be amongst the 
most useful (remedies) : ' Nevertheless, rhus has no particular 
specific relation to scarlet fever ; and bryonia and phosphorus, 
which corresponded best to tbe diseased state, did nothing at 
all.' ■ Of belladonna he says : ' In general, I did not find the 
prophylactic power of belladonna by any means so generally 
borne out, although cases have come before me in which I gave 

' Principles 0/ Homeopathy, p. 60. 

* Archw. f. d. horn. Heilk. vol. viiL 

* Compendium der Homceopalhie, p. 111. 
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it as a preventative ; and the cbildren to whom I administered 
it remained free from scarlet fever. But just as often I have 
found that cliildren Lave been attacked by it, notwithstanding 
the use of belladonna for several weeks, and that this long 
previous use of it had not even the power of diminishing the 
violence of the disease.' '■ In an article by Dr. Wylde, on 
Belladonna as a Prophylactic, he says that, ' according to th^ 
experience of Drs. Lehmann and Elbe (whose experience i 
confirmed, I believe, by many other homcEopathists), belladoimq 
would appear to have little power either as a preventative ( 
iis a curative in the malignant forms of scarlatina. In spoakinj 
on this subject with my brother homceopathists, I found i 
scepticism than faith with regard to the powers of belladon] 
as a preventative in scarlet fever.' ' 

Dr. Fleischmann relates as follows, in a volume of the 1 
' I formerly employed aconite, bryonia, cannabis, etc., in inflai 
mation of the lungs, and I was pretty successful in my t 
ment ; but each of these remedies should be used only in 1 
cases suited to it. I have had the greatest difficulty to find thol 
suitable remedy in each individual case ; and after the cure, 1 1 
have found it difficult to say to which of the remedies it was. I 
owing. Since I have used phosphorus, I find these difBcolties-l 
no longer.' ' A distinguished supporter of homceopathy, Dr. 1 
Arnold, says : ' According to the law similia similiius, we can- 1 
not expect any benefit from the use of phosphorus in real pnen- J 
monia. ' * And Dr. Wiirmb supports bis view : ' In a word, 1 
phosphorus causes an alteration of the state of the blood exactly I 
the opposite of the fibrinous, and it cannot therefore be the ] 
proper homceopathic remedy for fibrinous pneumonia. I can- ] 
not understand how phosphorus can suit at one time typhoid, ! 
at another croupal pneumonia; why in one case it augments, . 
and in another diminishes, the plasticity of the blood : in short, 
how one and the same remedy can be the i/ioion, the homceo- 
pathic remedy, in essentially different diseases. Dr. Meisch- 
nianu must be able to show that the phosphorus provings, 

SritUh Jour, of Hom<eop. yol. vii. p. 35, 

Idem, vol. XV. p. 7. 

Flygea, vol viii. p. 329. 

Hum. VieTlcIjahrsschrij}, vol i. p. 16G. 
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including Hahnemann's, are ■worthless, and tliat the remedy 
works very differently from what they teach.' '■ 

Again, Dr. Fleischmann considered arsenic very efficacious 
in typhus aMominaiis. Hausmann thought it even a specific 
for that disease; but Dr. Wurmb would not admit its effica* 
' Arsenic,' he saya, ' corresponds to some symptoms of typh' 
but it can never be the homcEopathic remedy of that 
The typhus process has no similarity to the action of arsenic. 
Our experience quite contradicts that of our friend Fleischmann, 
who has had much better results since he has used almost ex- 
clusively arsenic in the treatment of typhus abdominalis. We 
have used it in various dilutions in that complaint. Patients 
Iiave recovered while using it ; hut it produced no change in 
the piogress of the disease. The patients recovered, but arsenic 
did not cure them.' " Dr. Dudgeon was struck by the discrepancy 
of the homceopathic treatment of variola : ' One physician 
spoke of one medicine never having failed him ; another found 
no effect from the same remedy, but had found some other 
efficacious.' * Bonnighausen, who insisted so much on the im- 
portance of a proper similarity between the symptoms of the 
medicinal and natural disease, spoke of the 200th dilution of 
thuja as an infallible remedy in small-pox, and affirmed that 
its administration would supersede altogether the necessity for 
vaccination. Dr. Trinks asserted, on the contrary, that during 
the epidemic at Dresden, neither thuja nor tartar emetic was 
of the slightest use ; vaccinine and varioline did good. 

We ahaJl finish our quotations from homceopathic writers 
by giving an extract from Eapou's History of the Rommopaihic 
Doctrine, which will show that homceopathic practitioners can 
occasionally generalize as freely as those of the old school. ' At 
Prague,' he informs us, ' Dr. Hirsch remarked the influence of 
the medical constitution. Eemedies wliich cured most success- 
fully at one time, failed completely in the same complaint at 
another. At Prague, thus suited the rheumatisms of last year; 
but it is useless in those occurring this year, although the 
character of the complaint ia the same. In rheumatism, at Liiiz, 

' Hommop. klinisch. Sludien, p. 76. 

> (EsteTrdch. ZeUschr. f. Honueop. vol. i. Hfl. 3, p. 100. 
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i preaeut time, rhus lias no effect. At Prague, the 
veratnim album was very efficacious in hooping-cough last year ; 
at preaent it is the antbra grisea.' ' It is there, at Vienna,' the 
father of Eapou writes, ' I learned that certain diseases are really i 
modified by the climate in which they are produced ; and al-^ 
though presenting apparently the same symptoms, they cannot' 1 
l>e cured by the same remedies. For example, certain forma of 
intermittent fever, which are removed in Sa.tony by means of 
china, nux vomica, and pulsatilla, in Hungary and other parts 
of Austria require ipecacuanha, ignatia, chamomilla ; whilat J 
at Berlin sepia is the most efficacious remedy against this 1 
complaint. Certain chronic diseases of the akin, which in. J 
Vienna yield easily to the use of graphites, dulcamara, tinot, 1 
of sulphur, are cured at I'esth with lycopodium, carb. aoimalis, 
and arsenic ; whilst at Dresden they require the use of saisa^ 
parilla, natr. muriaticum, rhus, conium.' ^ 

If the remarks contained in the extract just given are true, 
they must tend to shake the faith even of the most stedfast 
horaceopathist in the principle stmilia similibits. If not, they 
will tend to throw discredit on the accuracy of a number of 
homceopathic observers; while they prove, at the same time, 
that the principle similia simUilms is but an tmcertain guide 
in the treatment of disease. 

In the quotations which we have given from homceopathic 
writers, and to which we could easily add many similar, it 
is remarkable that, while admitting the insufficiency of the 
symptoms alone to guide practitioners in the choice of a 
i¥medy, they generally refer to experience as a means for 
supplying the deficiency. Even Hahnemann himself, not- 
withstanding his frequently repeated statement, that the 
symptoms alone are the only proper guides in the choice of 
a medicine, and his frequent condemnation of experience, or, 
as the homceopathists usually t«rm it, nsus in morbis, as a 
guide in the treatment of disease, has drawn much of his 
knowledge of the properties of drugs from that source ; indeed, 
the greater part of the drug symptoms described in his work 
on chronic diseases are derived from it. With liis characteristic 
ty, however, he occasionally boldly generalizes, espe- 
' llisloire de la Doctrine Homaopatk. vol. ii, p. II. 
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cinJly in liia later works, and recommends medicines of which 
experience had shown him the utility in many different morhid 
states. 

' N"ux vomica,' he remarks, ' is peculiarly adapted to persons of 
an anxious, irritable, choleric disposition, while pidsatilla suits 
particularly those of b mild, timid, desponding one. Nux vomica 
is useful in affections occasioned by the abuse of wine or coffee ; 
Pulsatilla, when the stomach has been deranged by the use of 
fat food, particularly pork ; crude antimony, when the derange- 
ment is with eructations having the taste of the food ; smelling 
of arsenic, when from eating fruit. la cases of recent fright, 
especially if it has caused fear, opium is indicated ; but when a 
considerable time has elapsed since its occurrence, or when 
combined with vexation, aconite ; if grief be the effect of fright, 
ignatia ; vexation with febrile symptoms, bryonia.' In no two 
cases of each of these different morbid states could the symptoms 
be exactly alike ; so that, practically, Hahnemann did not seem 
to attach much importance to considerable differences in tlie 
symptoms of different cases of similar morbid states. But what 
is most remarkable is his occasional admission of what he had 
leamt from eayperience ; and it must be confessed that the patho- 
geneses of most of the remedies which we have just noticed 
would not have indicated the uses for which he has recom- 
mended them, — a praof of the insuEBciency of the principle 
similia similibus as a guide in practice. 

In the earlier days of homceopathy, when the totality of the 
symptoms was the only guide in the treatment of disease, ite 
practitioners made the tracing of resemblance between the 
symptoms of medicinal and natural diseases an almost mecha- 
nical operation (not a few, even at the present day, follow almost 
the same plan), to which a term with a special meaning was 
applied, ' covering ' the symptoms. Many serious objections, 
however, were made to this practice, amongst the most im- 
portant of which was the well- established fact, that very 
different morbid states, especially of the nervous system, may 
give rise to very similar symptoms. The force of the objections 
was admitted, and different writers suggested different plans to 
obviate the defects of the guiding principle. Some of them 
advised that the characteristics of the natural and medicinal 
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diseases ahoiJd be considered, rather than the similarity of theirl 
symptoms, without stating in what the characteristics consisted ; . ' 
others showed that Hahnemann had called attention to the < 
exciting causes of disease. In no system of therapeutics can 
the importance of endeavouring to ascertain, and if possible to 
remove them, be overlooked ; but the pathogeneses of drugs 
give us no information about exciting causes, most frequently j 
external agents, or the means for removing them. That in-fl 
formation must be drawn from other sources — observation andg 
experiment. 

Since Hahnemann's death, a more decided renunciation of ,1 
some of his tenets has taken place. The psora and dynami- . 
zation hypotheses have been gradually losing ground, and at.' 
present olfaction is seldom, if ever employed. Many prac- . 
titioners have spoken in favour of experience as a source of 
therapeutic knowledge, — a circumstance which indicates a dis- 
position to adopt more rational views of practical medicine. 
To admit, however, the utility of experience, implies a tacit 
recognition of the insufficiency of tlie therapeutic law simiiia 
simUibus. A still greater number have recommended that aetio- 
logy, semiology with diagnosis, and morbid anatomy, should be 
carefully studied. If these innovations could be carried out, 
they might have the effect of giving a more scientific aspect to 
homceopathy, and of obviating some of the frec[uently repeated 
objections to it ; but would they be of any practical utility to 
it ? I believe not. 

If greater precision were introduced into the diagnosis of 
natural diseases by homteopathists, and if a more complete 
consideration were given to Other circumstances connected with 
them, such aa morbid anatomy, etc., without a corresponding 
modification of, or addition to, the knowledge of medicinal 
diseases, it is evident the only possible result would be to 
lessen the similarity between the two classes of diseases. At 
present it must be admitted that a diagnosis of medicinal, 
corresponding to that of natural diseases, cannot be made ; and 
that a knowledge of morbid structure can never be furnished by 
provings on healthy individuals. Besides, in connection with 
these modifications of Hahnemann's doctrine, we must not over- 
look the important fact that, so far as they have yet been carried 
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out, ttey have not led to more successful treatmeat. It is gene- 
rally allowed by the supporters of homceopathy of the present 
day, that the treatment of Halinemann and his earlier coadjutors 
was at leaat as successful as their own. 

1 shall now give a aummary of the more important conclu- 
sions at which I have arrived from an examination of the 
principle similia aimUilus cwrantur: — 

1. The meaning of the term ' like ' is so vague and indefinite, 
that in practice we find the principle similia stmilUnis is very 
arbitrarily appUed ; in fact, its appHcation does not admit of the 
precision and accuracy so necessary to therapeutics. 

i. Medicines, when administered to healthy individnalSj do 
I not produce diseases similar to those which they can cure. 

3. The insufficiency of the principle similia simil'Qms aa a 
therapeutic guide, has been admitted by many eminent homoeo- 
pathic writers, and even by Hahnemann himself, in his work 
on chronic diseases. 



CHAPTER VTI. 

HOMCEOPATHIC DILnTIONB— THE QUANTITT OF DBUG CONTAINED 
IN THEM CANNOT HAVE ANT MEDICINAL ACTION — THE ILLUSTRA- 
TIONS OF THE ACTION OF INITNITESIMAL DOSES SHOWN TO BE 
FALLACIOUS. 



I SHALL now give a short account of the manner in which 
Hahnemann deaired the homoiopathic triturations and 
dilutions to be made, and likewise some calculations to show 
the amount of medicine contained_in them. To prepare the in- 
finitesimal dosea, his practice was to add one grain or one drop 
of the concentrated or mother-tincture of the drug to thirty- 
three gmina of sugar of milk in an unglazed porcelain mortar, 
with a pestle of the same material. After being slightly mixed 
with a horn spatula, the mass was triturated in the mortar for 
six minutes, and then scraped from the sides of the peatle and 
mortar, and stirred about for four minutes ; the trituration 
was again repeated for six minutes, and the scraping for four. 
The second portion of thirty-three grains of sugar was then 
added, and the process repeated, as with the first one. Lastly, 
the third portion of thirty-three grains of sugar was added, and 
the rubbing and acrapii^ alternately twice repeated, so that the 
whole process lasted an hour. This formed the fii'st trituration 
of the drug. Each successive potency or trituration was pre- 
pared in the same manner, by rubbing together a grain of the 
preceding one, and ninety-nine grains of sugar of milk. The 
triturations were seldom made higher than the third, as Hahne- 
mann supposed at that degree of it, all drugs, even those which 
in a crude state, or lower trituration, were q^uite insoluble 
in strong or diluted alcohol, became soluble in that vehicle. 
Potencies higher than the third were generally prepared in the 
liquid way. 

To prepare the different solutions, Hahnemann commenced 
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by taking one or two drops of the concentrated tincture, and 
ninety-eight or ninety-nine drops of alcohol, and shook them 
together in a phial for a variable length of time/ This formed 
the first solution, of which he took a drop and ninety-nine of 
alcohol to form by shaldug the second ; and so on ad infinitum, 
taking one drop of the preceding solution and ninety-nine dropa 
of alcohol, and shaking them together to form the succeeding 
one. Hahnemann carried his solutions as far as the 30th 
potency ; and whatever might be the medicine employed, this 
became his favourite dose in all diseases, especially in the latter 
part of his life. We know, however, from good authority, 
although ho has not said so in any part of his works, that he 
occasionally used much higher solutions, as the 60th, and even 
the 100th, The following table is used by homceopathista to 
show the amount of a grain or drop of any drug contained in 
the different potencies, which are distinguished by the niimbera 
1, 3, 3, etc. :— 

1st attenuation, 1 (lic)- I6th attenuation, Ifl (^ rjnint.). 

2(i,*ni). l™ „ 17 (-n,in„ quint). 

VI. (a aertjUion). 
Ifl (tio sextiL). 
20 (nimi sestiL). 

VII. (a septillion). 

22 (yfo aeptil.). 

23 (-n*in aeptil.). 
viii. (an octillion). 
25 (Tin octil.). 
28(-ny4DBOctil.). 
IS. (a nonillioQ). 
28 (-riiT noaU.). 
2Bl'n;iMi"'niL). 
X. (u deuilliun). 

\Vlien we first read an account of Hahnemann's method of 
preparing medicines for homceopathic use, we have but a vague 
idea of the small amount of drug contained in infinitesimal 
doses ; and it is only by calculations and comparative measimj- 
ments that we can pretend to form a rather more definite notion 
of it. I shall give some extracts from those contained in Sir J. 
Y. Simpson's work on Koinaopaihy, p. 283, which are the moat 
striking and complete that I have seen, and of which the accu- 
racy seems to be admitted by homceopathista themselves : — 
' He gave them from two to forty aliakes. 



3d 


l-(TTrBiBBc. amillion). 


ISth 


iti „ 


i (t4e "•iL). 


!9th 


Gth , 


5 (TTTfeB mil.). 


SOth 


8th „ 


11. (a biUion). 


21at 


7th „ 


Myfebil.). 


22a 


Stli „ 


8<TBWft''l-). 


33d 


Bth „ 


ni. (a trillion). 


24th 


10th „ 


10 (-^ trii). 


25th 


nth „ 


IM^aJimtril.). 


26th 


I2th „ 


IV. (a rinadrillion). 


2?th 


13th „ 


13(Ti,^Ufl<i.S 


28th 


l*11i „ 


14(TrfTOq'"«i.). 


29th 


15tli „ 


V. (a quintilUnn). 


SOth 
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' The subjoined arithmetical formula shows fiist the lesalt, 
when we divide a quintiUiou of grains (the number contained 
in the first line of the formula) by 240 (in the second line), the 
average number of grain.'* of sugar, or of sugar of milk, found by 
experiment to be contained in a cubic inch. Secondly, the 
quotient (in the thud line) shows the number of cubic inches 
contained in a quiutillion of grains of sugar ; and this number, 
when again divided by the number of cubic inches in a cubic 
mile (stated in fourth line), yields the number of cubic miles of 
sugar contained in a quiutillion grains of it. Lastly, when 
we divide tliis number of cubic milea (as given in fifth line) by 
the number of cubic miles contained in the mass of the earUt , 
(given in sixth line), we obtain the number of masses of s _ 
equal to the dimensions of the earth required to make a qu^ 
tillion of grains of sugar: — 
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' A quintillion of grains is expressed arithmetically by a unit, 
followed by thirty ciphers in the first line. A quintillion 
divided by 240, the number of grains contained in a cubic inch 
of sugar, gives 4167 quadrillions of cubic inches of sugar con- 
tained in the quintillion of grains. These 4167 quadrillions of 
cubic inches, divided by the number of cubic inches in a cubic 
mile— viz. 254,358,061,056,000— gives 16f billions of cubic 
inches as the size of a mass of sugar containing a quintillion 
of grains of sugar. Tliis, again, divided by 263,900,000,000, 
the number of cubic miles in the globe of the earth, gives, as 
the result, 61 globes of sugar of the dimensions of the earth in 
a quintillion of grains of sugar. The quantity of sugar, then, 
required for the reduction of one single grain of gold, cr oystei^ 
shell, or sulphur, or any other homoeopathic drug, to the 15th 
trituration, or potency, is a mass equal to sisty-one times the 
size of the earth. And further, a, portion out of this enormous 
mass, equal to a small pill or globule, is, according to the tenets 
of Hahnemann, a proper dose of the drug employed.* 
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' But he came latterly to use, as his constant and standard 

potency for gold and for all other dnigs, a higher potency — 

viz, the 30th. In his laat work, he of course (observea Dr. 

Dudgeon) orders the decdlionth, or 30th dilution, to he given 

in every case. To reduce, however, a grain of gold or any 

I other dmg, or supposed drug, to this decillionth, or 30th dilu- 

I tdon, would require the single grain of the medicine to be 

I commixed through a mass of sugar immensely greater than for 

f the quintillionth or 16th dilution. The mass can be easily 

ed by a simple rule of proportion ; for if a quintiUion 

fof grains, or 1,000,000,000,000,000,000,000,000,000,000, are 

I equal to sixty-one masses of sugar of the size of the earth, then 

ftdecillion of grains, or 1,000,000,000,000,000,000,000,000,000, 

r 000,000,000,000,000,000,000,000,000,000,000, will be equal 

[■ to 61,000,000,000,000,000,000,000,000,000,000 globes of sugar, 

each of the dimensions of our planet. In other words, the 

' proportion of any drug in the 30th dilution, or the decilhonth 

s of the houuEopathists, is to the sugar contained in the 

I globules, as one grain is to sixty-one quintillious or spheres of 

[ Bngar,each of these 61,000,000,000,000,000,000,000,000,000,000 

kbeJng of the dimensions of the earth, 

' The preceding calculations are founded on the supposition 
lat the sugar of milk is the medicine employed to make the 
rdifferent potencies or ddutious : one grain of the dmg, rubbed 
I together for an hour with ninety-nine grains of sugar, forming 
I "the first trituration; and each successive trituration prepared in 
r the same way, by taking one grain of the previous trituration, 
L and rubbing it together with ninety-nine grains of sugar of milk, 
I But generally, alcohol, or alcoliol with water, is employed to 
I |arepare the attenuations or dilutions : with fluid substances it 
I ie employed as the medium of attenuation or dilution from the 
f £ist, and with solid substances after the third trituration. 

' The following table is constructed on the form of the preced- 
I iag common table of homteopathic attenuations, and is drawn 
I Up for the purpose of showing the quantity of alcohol or fluid 
["lequired to dilute or reduce one single grain or drop of any 
idicine down to the principal attenuations or potencies, as 
[iBt, 5th, 15th, etc. The computations are made on the idea 
) drops of fluid are equal, at least, to a drachm ; 480 
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tut att«ntuitiun, ... One groin or drop in one and a half tea- 

ipooofals of alcoboL 
2il „ ... One grain or drop in twenty-one fioicl 

ouncen of alcohol. 
nd ., ... One (^in or drop in two thousand and 

eifjiity oiincen of alcohol. 
iHli „ ... Olio dmp in a lake fifty fathoms in depi 

and prosfiiiting two hundred and : 

square miles of Hurface. 
1 5th „ .,. One drop in an ocean about forty-six tl 

Bftiid times greater than the whole wa 

contained in all tlic oceans of the eai 
SOI.Ji „ ... One dnip in an ocean of fourteen septiEionaS 

of cubic niilea of alcohol, or 14,000,000,,] 

000, 000, 000, 000. 000,000. 000,000, 000,J 

000,000,000 cubic miles.' 
' The highest dilutions to wliich those calculations refei- is the J 
SOtli, but many honiu>opnthio jiractitioners frequently employ J 
tho lOOtli Hud 200th [wtt'neies; some employ more or lesa ft*- J 
queiitly tlio 400th, COOth, SOOth. 1000th. aOOOth, 10,000th, and | 
ovpn uuicli hitiher, l>r. Nuiii'x of Madrid considers that the ( 
must ajipropriute ilosu for acuto diwases is to be sought for in \ 
tho aOOOlh dilution, luid iqiwanU ; and he suj-^ dironic organic j 
distw^ivs Mv' ttlwaj'3 tijig^mvatwl by Uw SOOOlh potency, 
must tlu'ivlorw Im trvMtn) with unich higher dilutions. To ^ 
i«xm\>»» tilt? iin>i>t^ou of » gruiu w dmp ot' medicine t 
tuiMiU iu ik« lOQtlt |wt)UH\r r«tiutt«s « uoit tuUovred bf t 
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four hundred ciphers, or double tlie number of those used above; 
and to represent the 2000th, a unit with several pages full of 
ciphers. 

When we speak of the 1st, 3d, or 6th dilution of a drug, we 
have a vague idea that it contains an extremely minute quan- 
tity of it; but when we look at the long lines of ciphers which 
indicate the proportion of a grain or drop of medicine con- 
tained, for example, in the 30th dilution, and attempt to realize 
it in the ' mind's eye,' we find that the effort is quite useless. 
I shall afterwards show that the dynamization hypothesis is 
an absurdity ; and no intelligent homceopathist will assert that 
mere mechanical division of the particles of a drug, however 
much it may facilitate their absorption, can give them millions 
of millions of times more power than they possessed in their 
natural atat*. To ask us, then, to believe in the medicinal 
power of the deciUionth part of a grain of medicine, which in 
doses of a drachm may produce suflciently marked but not . 
severe effects, and in doses of a grain no perceptible effect 
whatever, would be to expect ua to beheve in what seems so 
contrary io the known laws of matter, that I am persuaded 
few, if any, even of the supporters of horaceopathy, were they to 
consider the subject apart from clinical results, could possibly 
do so. I can well imagine that certain energetic remedies may 
act more or less in doses of the Ist, 2d, or 3d dilntions of the 
decimal scale ;^ but when it is a question of the medicinal 
power of a dose of the 15th, 30th, 100th, or 1000th potency 
I — ^in which, as I shall afterwards show (at least in the case of 
metallic or insoluble drugs), there cannot be a particle of drug 
—scepticism becomes paramount.' 

^ In the decimal scale, one port of drug iamixedwithnineparts of vehicle; 
a the centesimal, as we haye seen, one part of drug ia mixed with 99. 
Uany homteopaithiBts now use tlie decimal scale. 

* Tliere can be no doubt whatever that the moat minute quantities of 
some drugs c&n produeo sensible efiects. Dr. Harley says, at page i^23 of 
his work on the Old Vegetable Neurotics: 'I have myself once or twice 
experienced slight congestion of the entire conjunctiya, witli dryness of the 
membrane, and dull, aching pain in the eyeball, lasting for several hours, 
after the use of a very weak solution of atropia. On one occasion this con- 
dition followed the instillation of twelve drops of a solntion of one part of 
sulphate of atropia in 400,000 parts of water. It was accompanied by a 
dilatation of the pupil from oce-niiith to one-seventh.' 
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If tbe medicinal power of a drug (calcarea, for example) 1 
increased, however little, by each attenuation, it is evidei 
that in doses of the 30th, 100th, 800th, or 2000th dilution, i 
action should become so manifest as not to admit of doubt; 
this is so far from being the case, that a great many homceo- 
pathic practitioners refuse to believe in the medicinal power 
of the high dilutions.' Unfortunately, in the present s 
the Materia Medica it is quite impossible to give a s; 
answer to the important question — At what degree of dilutio^ 
do the various medicines cease to produce any perceptible effec 
on the oiganism 1 

It is easy, however, to account for the belief of bomoe 
pathists in the efficacy of infinitesimal doses. Like many oth( 
practitioners, they attribute the recoveries which take plac 
under their treatment, and which are brought about aceorc 
to fixed laws by the natural resources of the organism, to tbi 
action of the drugs employed — the old besetting fallacy i 
medical observation, 'post lioc, propter Jioe !' But I would i 
those supporters of bomteopathy who have no faith except i 
the low dilutions, what cured those cases of disease in whiol 
the high dilutions which they think totally inert were i 
ployed? If the resources of the organism could accomplis] 
tbe cure of these cases, why should they not he able to do t 
same in theirs ? 

It is a law of the material world to which there is no except 
tion, tliat in proportion as we diminish the quantity of b 
substance (other circumstances imig the savie), we diminish at-fl 
the same time the amount of its action. Hon 
tacitly to admit this, by turning away so readily from calcula- 
tions regarding the quantity of drug contained in their infini-l 
tesimal doses, to the results of their experience (the value o 
which I shall afterwards endeavour to estimate), and to thw* 



'It is remarkable eDough that the homceopnthic practitioneta who use the 
lower dilutions, make the same objection to the use of the high poteudea 
that the opponents of homceopitthy infiko to tie infinitesimal doses in 
general, viz. : ' They contain sucli an infinitely email quantity of the drug, 
that they cannot posaibly produce any effect.' The high dilutJonists answer 
the objection of their brethren in the same manner ae these do their oppo- 
nents, by appealing to experience, and citing numerous cures. 



THEIR SUPPOSED ACTIOS ILLUSTRATED. 



89 



phenomena exhibited by some external agents, whose action 
they consider analogous to that of their dilutions or potencies. 

' We know,' it has been said, ' that a very small quantity of 
muab will continue to give out its peculiar odour for years 
without much loss of weight.' This fact only shows, what 
no one pretends to deny, that extremely minut« quantities 
of matter are capable of producing sensible effects ; but no 
one wiR say it is a case analogous to that of the action of 
homctopathic potencies. Tliat extremely minute quantities of 
some substances can produce sensible effects, is one proposi- 
tion ; that by reducing largely the quantity of a substance — 
musk, for example — to the decillionth of a grain, its odour will 
not only not be diminished, but even greatly increased, is a 
very different one. It is the one, however, which must be 
affirmed by those who find an analogy between the action of 
musk and tliat of the dynamization of medicine, according to 
Hahnemann's hypothesis. 

It has been asked, ' Can we measure the amount of efSuvium 

kjeft by a bare in passing through a field, that enables the dog to 

follow on her track V Certainly not. If, however, the dog were 

■to pass along the track a few days afterwards, would he recognise 

■the odour of the hare ? Certainly not. During that time, the 

Tieffluvinm emitted by the hare would be so much diminished 

■in any given apace, by mixing with the circumambient air, as to 

■Constitute perhaps a quintillionth of the original quantity,— a 

intdty too small to affect the olfactory nerves of the dog. 

The action of minute doses of medicine is thought to be 

■17611 illustrated by the powerful effects produced by various 

niasmata, which are supposed to act in very small quantities. 

i are certainly very subtle t^ents, since they do not 

■directly affect any of our senses, unless the peculiar odour oc- 

jaionally found associated with their presence, can be ascribed 

■ito them. To suppose, however, that they act in very small 

Biqnantities, is to make an unwarranted assumption ; on the con- 

', I should rather suppose that in some eases at least, when 

fethey act, they are present in la:^ quantities. At all events, 

ihe effects of some of them are often manifest over a lai^e 

lextent of country at a distance from the place where they were 

Kformed. It has often been remarked that the crews of vessels 
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sailing along, or at anchor near a pestilential coaat, have 1 
affected by emaiiations carried out from the land, where t 
were formed ; whereas the crews of vessels sailing at the s! 
time along the coaat, but at a greater distance from it, have ' 
entirely escaped. But however that may be, no one can doubt 
that the more a miasm is diffused in the surrounding air, the 
feebler will its action become, till at length it ceases completely. 

The interesting experiments of Spallanzani on the impregna- 
tion of the ova of the frog are frequently referred to by homceo- 
pathists, as affording a satisfactory illustration of the action of 1 
infinitesimal doses. His experiments have been partially re- I 
peated, with some modifications, by Dr. W, Arnold. Spallanzani I 
foimd tliat water containing the 42,240th part of a grain of 1 
frog's semen, and Dr. Arnold that water containing only the 
1,000,000th part of a grain, was suf&cient to impregnate some 
of the ova exposed to its influence. At the present day it is 
generally admitted by physiologists, that in order to produce 
impregnation, a spermafcazoon of the male must be united with 
an ovum of the female. Instead of spealting of a solution 
of semen, it would be more correct, perhaps, to say that the 
spermatozoa were suspended in and diffused through the water. 
In one important respect these experiments have no analogy 
with the minute subdivision of the infinitesimal doses of drugs ; 
and it is this — the effective corpuscles concerned in impregna- 
tion were not dissolved or subdivided in the water, but diffused 
entire through its mass. Those drops only of the water which 
happened to contain one or more spermatozoa could cause im- 
pregnation. 

Dr. Mayerhofer's microscopic examinations of various homceo- 
pathic attenuations of metallic or insoluble drugs are generally 
supposed by homteopathists to give great support to the opinion 
that the infinitesimal doses possess medicinal power, since the 
presence of particles of different metals have been detected in 
attenuations as high as the 11th and 12th. Admitting Dr. 
Mayerhofer's observations to be correctly made, I think it will 
not be difficult to show that they rather tend to throw doubt on 
the possible efficacy of the higher dilutions, without proving 
anything in favour of that of the lower ones. In the first place, 
homceopathists assume, what requires to be proved, that the 
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minute particles of metals seen in the different triturations can 
produce sensible medicinal action ; and in the second place, 
it is admitted that in the higher dilutions, whose efficacy is 
eatahhshed on the same evidence as that of the lower ones — 
clinical experience — not a particle of drug can he detected, even 
with the aid of a powerful microscope. 

A very simple calculation seems to prove that the higher 
dilutions cannot contain any particles of the metallic drug, and 
consequently that they cannot possihly possess any medicinal 
power. The diminution of the amount of drug at each tritura- 
tion or dilution is a hundredfold ; and if we assume that it is 
insoluble, and that we can estimate the ntmiber of particles 
contained in a given quantity of it, it will he easy to calculate 
it what attenuation it will disappear from the vehicle. Metallic 
^'old, even when reduced to the state of a fine powder, is insoluble 
in alcohol ; it is probably equaUy insoluble in the fluids of the 
stomach ; and it cannot be absorbed from it or from the intes- 
tines in the state of particles, such as we see with the microscope 
in different triturations and dUutiona. 

Mayerhofer estimates the number of particles in a grain of 
the third trituration of arsenic or tin at 115,200,000; and as 
gold is reduced with more difficulty than these drugs to a state 
of iine comminution, we may estimate the particles of it in a 
grain of the third trituration at the same number. But to get 
a more convenient sum for caleidation, let us nearly double the 
estimated amount, and fix it at 200,000,000. 

If a grain of this trituration of gold be mixed with ninety- 
nine drops of diluted alcohol, a drop of the 4th dilution will 
contain only 2,000,000 particles of gold. If the dilutions be 
continued in the same manner up to the 7th, it is evident this 
last will contain only two particles of it. In making this 
calculation, it is assumed that the particles of gold are equally 
distributed amongst the ninety-nine grains of sugar of milk, or 
the ninety-nine drops of diluted alcohol ; but on examination 
with the microscope, we find that this is not the case. The pos- 
sibility of the absorption of solid particles from the intestinal 
canal into the vascular system, ia by no means established, I 
incline to the opinion that every solid body must be dissolved 
before it can be so absorbed ; and I thinlc it is very doubtful. ■ 
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I have already said, if the fluids contained in the stomach ( 
intestines can dissolve any amount of metallic gold. 

The ohservations of Dr. Mayerhofer, then, give bub little or no 1 
support to the supposed efficacy of infinitesimal doses. They can I 
only he applicahle to a small number of drugs, and to a limited 
number only of the attenuations even of that small number. 

In an essay. On the Great and on the Small in Naiure, \ 
published in the year 1837, by Professor Doppler of Pragiie,J 
homceopathists fancy they have found a satisfactory physical 1 
explanation of the efficacy of small doses. ' Distinguishing that ^ 
physical superficies of a body which is the sum of the surfaces 
of its constituent particles, from the sensible surface, which, 
is the sum of the exposed surfaces of its exposed particles, 
he shows that the triturations practised by t 
pharmaceutist increase the latter surface — the whole f 
surface that may be brought into reaction with the tissues — at 
a very rapid rate. A cubic inch of brimstone broken into a 
million of equal pieces, each of the size of a grain of sand, is ' 
magnified in sensible surface, from six scLuare inches to more 
than six square mUes. It is calculable in this way, that if 
each trituration of the homceopathist diminishes his drug a 
hundred times, the sensible surface of a single inch of sulphur, 
or any other drug, shall be two square miles at the third tritu- 
ration ; the size of aU Austria, at the fifth ; of Asia and Africa 
together, at the sixth.' ' Professor Doppler concludes thus : 
' We have said sufficient to show, that if medicines act in virtue 
of their mass, the doses used in homceopathy must be quite 
inert ; but if in proportion to their surface, they may be of 
tremendous potency.' ' 

In this case, the unwarranted assumption must be made, that 
medicines act in proportiou to their surface, which renders 
Doppler's calculations worthless ; but even if that point were 
granted, they could only be applied to ioaolnble substances. 

The last illustration which I shall notice, is one advanced 

by Mr. Hayes in the twelfth vol. of tlie British Journal of 

Homceopathy, p. 139. It is plausible, and it is the only one 

which has some analogy with the infinitesimal dilutions. The 

' Briliak Jiiumal of Honvei'pathy, toI. i. p. 220. 

' Black on Ilummupatliy, p. 88, 
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analogy consista in this, that while reducing the amount of 
vaccine matter in the same proportion as is done in preparing 
homoeopathic medicines according to the centesimal scale, its 
power, if not increased, is certainly not diminished hy any 
amount of successive dilutions. 

To develope mora fully his idea, the ingenious author adds 
some caIculation&— correctly made, I believe — which look as 
formidahle as some of those which have been made against the 
iniinitesimal doses. 'A strong man, sixteen stone in weight, 
can be inoculated with the hundredth part of a grain of vac- 
cine matter ; that is, he can he protected, in the vast majority 
of cases, from an attack of smaU-pox, by a dose of vaccine 
107,520,000th part of his own weight. If from tliis man the 
100th part of a grain of matter he taken, a second man of like 
weight with the first may be likewise protected irom small-pox ; 
that is, the second man is protected by the 10,000th part of a 
grain of the original vaccine, that is, by the 10,753,000,000th 
part of hia weight. K we so proceed to inoculate ten men in 
succession, the tenth man is protected by a dose of the original 
vaccine 107,620,000,000,000,000,000,000,000th part of hia own 
weight, or by 100,000,000,000,000,000,000th part of a grain 
of vaccine.' ' 

The author has overlooked one circumstance, however, which 
destroys the supposed analogy between the action of vaccine 
matter and infinitesimal doses, and so invalidates all his 
reasoning. He makes the unwarranted supposition, that in 
each successive vaccination a portion of the original 100th 
part of a grain of vaccine matter of the first vaccination is 
employed. I believe the whole of the matter inoculated ia 
soon absorbed ; and as that used for each subsequent vaccina^ 
tion is taken in every case from a newly produced secretion, I 
think it is very doubtful if what is taken for the second and 
subsequent vaccinations contains any particles of the original 
vaccine matter. In the present state of oui- pathological know- 
ledge, it is impossible to give a decided opinon on this point. 
To suppose that corpuscles of the original vaccine matter are 
contained in that used for the second and subsequent vaccina- 
tions, is simply to beg the question. 

' It Ja unneceEsaiy hero to Bay anything of tlie fermtatAtion theory, 
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It is evident, then, that the facts hroitght forward by honlCBO•^ 
pathiats, to which they attach great importance, and to which 1 
they frequently triumphantly refer, in order to illustrate the 
supposed action of infinitesimal doses, are not analogous to il^^ 
nor do thoy afford any support to that part of the homceopi 
doctrine. Even the spectrum analysis, which reveals the pre- 1 
sence of metallic matter in some pretty high homceopathic 
dilutions, says nothing in favour of their medicinal action on 
the body. It merely shows, like the other illustrations, that 
very minute quantities of matter sometimes produce sensible 
effects ; but its revelations are quite opposed to the opinion that, [ 
in proportion as we subdivide a medicine, its power becomea 
much greater, or at least relatively greater. On the contrary, 
they confirm the universal law, that by diminishing sufficiently 
the quantity of any substance, we diminish at the same time 
(other circumstances being the same) the amount of its action. 
To suppose that some metallic ' ddutions,' in which the pre- 
sence of inconceivably minute quantities of metal have been ' 
detected by means of very delicate testa, can produce any per- 
ceptible medicinal action on the body, is to make a completely 
unwarranted supposition. 

In conclusion, then, it must be said the supposed medicinal 
power of infinitesimal doses is so completely opposed to the 
universal law of nature, that, however explained, it cannot be i 
entertained for a moment. 
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SECTION I. — THE ORIGIN OP INFINITESIMAL D0SE9 — INCREASED 
SBNSIBILITT OP THE DISEASED ORGANISM TO THE ACTION OP 
DRUGS — ^THE HOMEOPATHIC AGGRAVATIOS OF DISEASE SHOWN 
TO BE UNFOUNDED. 



I HAVE freq^aently seen it stated in works written by 
liomceopathiatSj that after Hahnemann had discovered 
the law similia simil'SmSy he gradually diminished the doses 
of the drugs which he employed, until he adopted the use of 
infinitesimal ones, in consequence of having often remarked 
that severe, and even dangerous, aggravations of diseases were 
produced by the ordinary doses. I believe this statement 
to be entirely erroneous. In two papers which he pubUahed 
in the year 1797, the one entitled Some kinds of CoTitinued 
and Remittent Fevers, the other On same Periodical and 
ffeidomadal Diseases, we find that he prescribed the ordinary 
idiopathic doses of medicine; and he makes no remark that 
would lead us to suppose that he saw any necessity for diminish- 
ing them. In fact, some of those which he prescribed at that 
time were very large. For example, he sometimes gave 30 
to 40 grains of camphor in twenty-four hours. At page 37 of 
the second vol. of his translation of the Editiinirgh IHsj)ensa- 
tory, published in 1798, he says: 'The most active medicines, 
even in considerable quantities, produce only good, no bad 



From the pamphlet which he published in the year 1801, 
On the Cure and Preveniion of Scarlet Fever, it appears that he 
began to use the infinitesimal doses during the latter half of 
the year 1799. He used the suoJijijoth part of a grain of 
opium, and the j^ggth part of a grain of ipecacuanha, admini- 
stered well mixed with one to four table-spoonfuls of water, 
and, as he informs us, with satisfactory resiilta. ' I cuuld not 
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imagiue,' be says, ' » more suitable mode of treatment so ^^3 
aud certain in its re.'^ults.' It is remarkable enough, however, I 
that he does not attempt to give any explanation, or assign j 
any reason for this sudden and enormous diminution of the | 
doses which he previously employed. He says nothing about 1 
the injurious effects of ordinary or allopathic ones ; he enly I 
remarks in a note, ' that the smallness of the c[uautity in which. 1 
the medicine that acts on the whole system of the living I 
organism, when it is suitable to the case, produces its desired I 
effect, is incredible.' Whatever the reason was, we may safely- i 
conclude it was neither the result of observation nor of ex- 
periment.^ 

In the next paper. On the power of small Doses of Medi- 
cine, which he published in the same year, 1801, his ideas on 
the subject are more developed. In reply to Hufeland's query, 
' What effect can the rrrfTnira*^ P^*' °f ^ grain of belladonna 
have ?' he remarks : ' A very hard dry pill of extract of bella- 
donna produces in a robust, perfectly healthy labourar usually 
no effect. But from this it by no means follows, that a grain 
of this extract would be a proper or too weak a dose for this 
or a similar stout man if he was ill, or if the grain were given 
in solution. The most healthy, robust thresher will be affected 
with the most violent and dangerous symptoms from one grain 
of extract of heUadoima, if this grain he dissolved in much (i.e. 
two pounds) of water by rubbing, the mixture (a little alcohol 
being added, for all vegetable solutions are rapidly decomposed) 
made very intimate by shaking the fluid in a bottle for five 
minutes ; and if he he made to take it by spoonfuls, within six 
or eight hours.' ' These two pounds of water will contain about 
10,000 drops. Now, if one of these drops be mixed with other 
2000 drops (8 oz.) of water mixed with a little alcohol, by being 
vigorously shaken, one teaspoonful (about 20 drops) of the 
mixture given him every two hours will produce not much 



' The resolution to reduce bo enonnonalytbe doses of drugs wbb evidently 
rather anddenly formed. In Germany, medical men were not allowed to 
prepare and dispense the medioineB required liy their patient*. Aa Hahne- 
mann attempted to do so, he made himself obnoxious to the apotliecariea ; 
and it waa probably to enable himself to defeat their opposition, that ha 
adopted the use of small doses whilst ho was residing at Kouigslutter. 
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leas violsnt symptoms in a strong man, if he ia ill.' ' A few 
teaapoonfula of this mixture will bring him to the brink of the 
grave if he waa previously regularly ill, and if his disease was 
of such a description as belladonna is suitable for.' ' ' The hard 
pill slides almost complet^ely undigsolved over the surface of 
the intestinal canal. Very different is it with a solution, par- 
ticularly with a thorough solution. Let this be as weak as it 
may, in its passage through the stomach it comes in contact 
with many more points of the living fibre ; and as the medicine 
does not act atomieally, but only dynamically, it excites nuich 
more severe sjonptoms than the compact pill containing a 
milhon times more medicine.' 

Further on he says : ' To the ordinary practitioner, it is in- 
credible that a given person, when sick, needs only to take the 
millionth part of the same drug that he swallowed when well, 
without its having any particular effect, in order to be violently 
acted on ; and yet this ia undeniably the case. It is a fact, 
that in disease the preservative power, together with the sub- 
ordinate nameless forces (some of them almost resemble the 
instinct of animals), is much more excitable than in health.' 
In this essay lie indicates the necessity for giving the carefully 
diliited medicine in small doses, on account of the immense 
power which it gains by intimate mixture, and on account of 
the greatly increased susceptibihty of the diseased organism; 
and lastly, he remarks, for the first time, that medicines act 
dynamically/, not atomieally/, — an opinion which may be con- 
sidered as the original idea of his celebrated theory of dyna- 
mizatioD. 

I may here advert to one of the numerous contradictions 
which occur in Hahnemann's works. ' Will medical men ever 
learn how small, how infinitely small, the doses of medicine 
may be, in order to affect the system powerfully, when it is in 
a morbid state ? Yes ! they affect it powerhiUy when they are 
chosen improperly : new, violent symptoms are added ; and it 
is usual to say (whether correctly or not, this ia not the place 
to decide) the disease has undergone an aggravation.' About 
half a page further on, he makes a statement quite contradictory 
of what he has just affirmed : ' How highly important, on the 
■ ^ Hahneiaaim's Lesser Wrilinjs, p. 444. 
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other hand, is it, that in the event of the remedy heing im-^ 
properly selected, such a small dose can seldom excite such 7 
serious symptoms, ordinarily termed aggravations of the disease 1' 

In his essay entitled The Medicine of Experience, publislied 
in the year 1805 (one of the best which he has written), he 
developea still more his notions respecting the sensibility of the 
organism in disease : ' None but the careful observer can have 
any idea of the heiglit to which the sensitiveness of the body ' 
to medicinal irritation is increased in a state of diseaaa It I 
exceeds all belief when it has attained a great intensity.' In , 
speaking of the dynamic action of medicine, he says : ' Like the ' 
vitality itself, by means of which it is reflected upon the 
oi^aniam, it is almost purely spiritual in its nature. The only j 
condition necessary for the full action of the properly chosen 
homceopatbic medicine is, that a portion of it (it is of little, 
almost of no, importance how small the dose is) should come in 
contact with the sensitive living fibre.' ' This dynamic property 
is so pervading, that it is quite immaterial what sensitive part 
of the body is touched by the medicine, in order to develope its I 
whole action, provided the part be but destitute of the coarser I 
epidermis — immaterial whether the dissolved medicine enter 
the stomach, or merely remain in the mouth ; be applied to 
a part deprived of skin, introduced into the rectum, or applied 
to the lining membrane of the nostrils.' 

Before proceeding further, it will be necessary to advert a 
little to the increased sensibility of the diseased organism to 
the action of medicines, — a point which is much insisted upon 
by bomteopathists even of the present day. Hahnemann un- 
doubtedly exaggerated its amount, especially about the time 
when be wrote his essay. The Medicine of Experience ; and I 
cannot help thinking that on this, as on many other points of 
homceopathy, his opinions were very much influenced by his 
theoretical views at the time. The reason why he attached so 
much importance to the increased sensibibty of the organism 
in disease was, that it enabled him to give a more satisfactory 
explanation of the action of infinitesimal doses ; at all events 
we know that, after he had completed his theory of dynamiza- 
tion, which rendered the extreme sensihiHty of the diseased 
organism a less important element in the elucidation of the 
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action of minute doses, iie did not seem to attach mucli import- 
ance to it. 

It cannot be doubted that, in many cases of disease, especially 
when they are of an inflammatory nature, the sensibihty of the 
affected part or oi^n to those medicines which act on it is 
decidedly increased. Thus, in a case of acute inflammatory diur- 
rhcea with gripes, an ordinary dose of an irritant purgative would, 
in the majority of cases, increase the severity of the s3m3ptoms ; 
and in an inflammatory state of the kidneys or bladder, the 
ordinary doses of cantharides would E^gravate the complaint. 
In cases of tetanus, the usual doses of strychnine increase much 
the severity of the spasms. Although we cannot indicate with 
anything like precision the amount of increased sensibihty, 
we may reasonably conclude, from the visible effects of the 
local apphcation of homceopathic remedies in allopathic doses 
to inflamed parts, that it ia not nearly so great as Hahnemann 
would have us believe. Thus, in a case of burn that occurred 
in his own practice, and which he cited in order to illustrate 
the action of the homceopathic law, simitia similibtis, the con- 
stant apphcation of warm alcohol to the affected part was very 
beneficial ; and the good effects which follow the use of stimu- 
lating collyria to the inflamed mucous membrane of tlie eye, 
and of atunulating gargles to that of the throat, particularly 
when the more acute stage has passed, are well known. Besides, 
there are many morbid states in wliich the sensibility of the 
organism (even to homceopathic medicine), far from being above 
the natural amotmt, is evidently abnormally diminished. I 
have seen cases of constitutional syphilis, in wliich nnusually 
lai^e quantities of mercury required to be given to cause per- 
ceptible action on the gums ; and in delirium, treitims it fre- 
quently happens that the ordinary dose of opium must be much 
increased, in order to produce a narcotic effect. 

I would here call attention to a circumstance connected with 
the increased sensibility of diseased parts to the action of 
medicine, which seems to have been overlooked by homceo- 
pathists. If the injurious effects of an ordinary dose of medicine 
be in proportion to the mcreased sensibility of the system gene- 
rally, or of any diseased organ in particular, it is evident that 
they may be avoided, by diminishing the dose in proportion to 
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the increase of the sensibility. If, for example, in any ^vea ' 
disease, the sensibility to the action of a homceopathic medicine 
be five, ten, or twenty times greater than in the healthy state, 
one grain of the first trituration of a medicine (of which oi 
grain in the undiluted state produces only moderate action a 
a healthy individual) would be a diminution of the dose mcB 
tlian enoi^h to obviate any injurious effects from it. As X I 
have already remarked, we are not able to estimate even approii- I 
matively the increased amount of sensibility in disease. Soma I 
suppose it to be, at most, three or five times greater than in the I 
natural state. In no case, however, will any one think it 100, ] 
1000, or 1,000,000 times greater; consequently, in a grain of ] 
the 2d or 3d dilution, the quantity of the drug would be re- J 
duced so much as to be out of all proportion to any increase of j 
sensibility that could be reasonably imagined. In this respect, 
the 30th, 100th, 200th, 20,000th, etc. dilutions are quite pre- j 
posterous. 

From what has been said, I think it will be admitted that 
Hahnemann greatly exaggerated the amount of sensibility of 
diseased organs to medicinal irritation ; since we have seen that, 
even under circumstances where theoretically the most inju- 
rious effects might have been expected from the external, and 
also from the internal, use of large quantities of homceopathic 
remedies, the most beneficial results, on the contrary, were 
obtained. However, I consider the modification of the sensi- 
bility of diseased organs to the action of medicine an extremely- 
interesting subject for examination, aud one which has not 
received anything like the attention which its importance 
demands from allopathic practitioners. 

Hahnemann speaks in bis essay, The Medicine of Experience, 
for the first time of the aggravation (to which he scarcely - 
alluded in his last paper) caused by too large doses of homceo- 
pathic medicine, or by the use of improperly chosen dn^s. He 
says : 'If we have not only selected the right remedy, but have 
also hit upon the proper dose (and for a curative purpose incre- 
dibly small doses suf&ce), the remedy produces, within the first 
few hours after the first dose has been taken, a kind of slight 
asgravation (this seldom lasts so long as three hours), which 
the patient imagines to be an increase of hia disease, but which 
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is nothing more than the primary symptoms of the medicine, 
which are somewhat superior in intensity to the disease, and 
which ought to resemble the original malady so closely, as to 
deceive the patient himself in the first hour, until the recovery 
that enauea after a few hours teaches him his mistake.' This 
he called homceopathic aggravation. ' If, however, the first 
dose of the perfectly adapted curative medicine was not some- 
what superior to the disease, and if that peculiar aggravation 
did not occur in the first hour, the disease is, notwithstanding, 
in a great measure extinguished, and it only req^uirea a few, and 
always smaller, doses to annihilate it completely.' 

' But the case is quite different with palliative treatment, when 
a medicine is employed whose positive primary action is the 
opposite of the disease. Almost immediately after the admini- 
stration of such a medicine, there occurs a kind of alleviation, 
an almost instantaneous suppression of the morbid irritation 
for a short time, as in the case cited above of the cold water 
applied to the burned skin. Such a drug is called a palliative.' 

' PaUiatives prevent the impression of the morbid irritation on 
the oi^nism only aa long aa their primary symptoms last, because 
they present to the body an irritation that ia the reverse of the 
irritation of the disease. Thereafter their secondary action com- 
mences ; and as it is the opposite of their primary action, it 
coincides with the original morbid irritation, ond aggravates it. 
As in the positive curative mode of treatment in the first hour 
a alight aggravation usually ensues, followed by an amelioration 
and recovery all the more durable ; so in the palliative method 
there occiu?s in the first hour, indeed almost instantaneously, a 
deceptive amelioration, which diminishes, however, from hour 
to hour, until the period of the primary, and in this case pallia- 
tive, action expires, and not only allows the disease to reappear, 
aa it was before the use of the remedy, but somewhat of the 
secondary action of the medicine is added, which, because the 
primary action of the remedy was the opposite of the disease, 
now becomes the very reverse — that is to say, a state analogous 
to the disease. This state is an increase, an aggravation, of the 



In the last edition of the Organon, Hahnemann expresses 
similar notions with regard to medicinal aggravation ; ' This 
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slight homceopathic i^gravation, daring the first hours, is qmfce 
as it ought to be, as the medicinal disease must naturally l 
somewhat stronger than the malady to he cured, if it is to o 
power and extinguish the latter.' 

If we admit Hahnemann's opinion to be correct, that tho I 
medicinal disease must be slightly stronger than the natural I 
one in order to cure the latter, a certain increase of the severity ( 
of the symptoms — or, in other words, a certain amount of aggra- i 
vation — is inevitable ; it must occur if the theory be true. Since I 
the time when Hahnemann published his views respecting j 
medicinal aggravation, great diversity of opinion has existed on 
this point amongst his followers : some denying its existence 
altogether, others admitting its occasional production by lai^e ! 
doses of homceopathie medicine ; some, particularly those who 
use habitually high potencies, finding it of frequent occurrence ; 
and others occasionally remarking it during the use of every , 
variety of dose, from the lowest to the highest. It certainly 
baa been most frequently spoken of by those who habitually . 
employed the high or very highest potencies, or, in other words, 
the smallest doses — infinitely smaller than those which Hahne- 
mann used, and where, consequently, the aggravation could not i 
be ascribed to too lai^e doses. From the general evidence of | 
homceopathie practitioners, especially of those who have chiefly " 
used the larger doses, or lower potencies, we have reason ta^ i 
conclude that aggravation of disease from too large doses cf 1 
homceopathie medicine is of rare occurrence. 

It is remarkable enough, that Hahnemann does not cite 
a single satisfactory case of homceopathie aggravation. That 
of colicodynia, so often referred to, which was dangerously 
aggravated by an overdose of a powerful medicine, veratrum 
album, of which 16 grains were taken in two days (a dose suf-. 
ficiently large to cause severe symptoms if administered even, 
to a healthy person), cannot be placed in the category of casea I 
in which the supposed aggravation has been caused by the use 
of the inconceivably minute homcEopatliic doses, 

H his opinion be true, how is it that, in the numerous cures 
cited in the Organon, in which large doses of medicines homceo- 
pathie to the diseases had been used, we hear nothing of their 
a ? Huw is it that Hahnemann himself, in the nu- i 
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meroTis cures both of acute and chronic diseases which he made 
preyiously to the year 1800, with allopathic doses of medicines, 
remarked no ^gravatioii ? How is it, to speak of two diseases 
only, that intermittent fever is daily and often rapidly cured 
with large doaea of quinine, and gout with large doses of col- 
chicum, without auy aggravation being noticed? Hahnemann's 
doctrine of homceopathic aggravation ia untenable. Besides, 
Iiow could one diatinguish the supposed effects of medicines 
from a natural aggravation or exacerbation of the disease which 
80 frec[uently takes place in acute cases ? 



SECTION II. — WHEN HOMCEOPATHIC GLOBULES WERE FIRST E 
PLOYED — AN ACCOUNT OF THE DYSAMIZATION HYPOTHESIS- 
IS SHOWS TO BE UNFOUNDED. 



In the first edition of the Organon, published in the year 
1810, Hahnemann reproduces the opinion which he had already 
advanced respecting the small doses of medicine necessary to 
overcome disease, and also the one that, by dividing a dose, ao 
as to take it diluted at several times, a much greater effect will 
be produced, than if it had been taken at once. Tiiis increase 
of power in divided doses he ascribes to the greater extension 
of the medicine through the liquid with wliich it has been inti- 
mately mixed ; and in order, therefore, to make the homceo- 
pathic dose sufficiently small, it should be given in the smaUest 
possible volume, ao as to touch as few nerves as possible. 
Although he formerly gave the medicine in water, he now con- 
sidered it injurious to do ao, or even to drink water after taking 
it ; as the mere dilution, without succussion, would increase its 
activity, — an opinion which he formerly rejected. Subsequently, 
however, he gave up that notion, and resumed the practice of 
giving the medicine dissolved in water, and in the last years of 
his life even in large quantities of it. In the same work, he 
considers it impossible, on account of the various strengths of 
the medicines themselves, to fix on any dose that could be con- 
sidered always proper. 

His professed object in diluting medicine was still to avoid 
aggravation of the disease ; and from what he says of the 
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smallest doaes still containing a certain amount of the ( 
wMcIi acts dynamicallyj it is evident that his opinions respect- 
ing the dilution of medicine had not undeigone any particular 
change for several years. From the year 1810 till the year 
1827, he seema not to have had any fixed standard for the doses 
he employed, which varied from the mother-tincture up to thoi 
30th dilution, sometimes higher, sometimes lower; hut durii^ 
that period there was a gradual tendency to employ mora and 
more frequently the higher potencies. 

About the year 1812, Hahnemann probably began to use his> 
famous globules of milk-sugar as vehicles for administering , 
medicines. At first they were made of various sizes, the largest 
weigliing 5'jith, and the smallest g^th part of a grain of si^ar 
of milk. They were medicated by being touched with the 
moistened stopper of tlie phial containing the attenuation to 
be communicated to them. Two or three drops of the liquid 
were suificient to moisten a thousand of them. Afterwards he 
employed the smallest, those of the size of a mustard seed, 
chiefly for olfaction, and those of the size of a poppy seed fat 
taking internally. So potent did he consider the medicine 
which they contained, that (as he more than once 
after having been kept from eighteen to twenty years, and re* 
peatedly used for olfaction during t)iat time, their medicinal 
virtue remained unimpaired, — an opinion which few, if any, ( 
his disciples will accept at the present day. 

In the year 1827, in an article in the last volume of hist 
Materia Medica Pura, he gave an account of his theory of 
dynamization. He affirmed that, by means of succussion and 
trituration, ' the dynamic or medicinal powers of drugs became 
80 remarkably developed, that they not only counterbalanced . 
the diminished power naturally occasioned by their diminished ■ 
quantity, but actually increased their power and energy to an 
almost infinite degree, till at last their material substance 
seemed to be transformed into pure medicinal spirit.' To show 
that simple solution has nothing to do with this wonderful de- 
velopment of the properties of medicines, and which can only 
be accounted for by the effects of succussion or trituration, he 
cites the following experiment : ' I dissolved a grain of soda in 
an ounce of water, mixed with alcohol, in a two-oiiuce phial, 
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Bnd shook the solution continuoufly for half an hour, by which 
the solutioii was rendered in dynamization and energy equal to 
the 30th development of potency.' Unfortunately this is not 
the only question in homceopathy that has heen settled rather 
by the ipse discU of Hahnemann than by the result of laborious 
comparative experiments. 

' The homceopathic attenuations, however, so far from being 
a diminution of the medicinal power of a drop or grain of the 
crude dn^, keeping pace with the extreme fractional diminu- 
tion, as expressed by figures, that, on the contrary, experience 
shows them to be rather an actual exaltation of the medicinal 
power, a real spiritualization of the dynamic property — a true, 
astonishing, unveiling and vivil'ying of the medicinal spirit.' ' 
' By tliese processes, the internal medicinal power \a liberated 
from its natural bonds, so as to enable it to operate more 
penetratingly and more freely on the living organism ;' and, 
using almost the very words of Paracelsus, he adds : ' The 
material receptacle of these natural forces — the palpable, pon- 
derable matter — is not to be taken into consideration.' 

In his article on Thuja in the Materia Mediea, he says, speak- 
ing of the 30th, and even of the 60th dilution, ' that if each 
dilution be shaken ten or more times, so far from being inferior 
in atrengtli to the lower dilutions, it is actually more powerful ; 
and we are warned against succussing the different dilutions 
too much, in consequence of the dangerous effects which they 
may produce. For example, a drop of Drosera of the 15th 
or 30th dilution, each of which has bad twenty shakes, will, 
from its extreme potency, endanger the hfe of a hooping-cough 
patient ; whereas had each dilution only been shaken twice, a 
globule of the same dilution would cure the disease without 
endangering the child's health in the slightest degree.' It was 
in consequence of the effects supposed to be produced by too 
much Buccussion, that Hahnemann m^ed physicians not to 
carry about with them hquid medicines, as the mere shaking 
from the motion of walking or driving might potentize them 
too much. 

At this period he advised each dilution of the drug to be pre- 

pEQ'ed with two shakes only, on account of the danger that might 

• Hahnemann's Lesser Wrilings, p. 823. 
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be eanaed Ijy using preparations whose power had bef 
much increased by more succusaion ; but. in the second edition 
of his work on Chronic Diseases, be advises ten succuasions to 
be used in preparing each potency ; and subsequently he says, 
one may give thirty, forty, fifty, and even more strong shakes, 
each made against some elastic body, and six or eight shakes 
more, each time a dose is taken. 

It appears, then, that Hahnemann's opinions respecting the I 
doses of medicines, and the manner of preparing and admini- 
stering them, frequently underwent changes or modifications, 
which were sometimes so opposed to one another as to be quite 
contradictory ; and as be seldom formally renounced previous 
opinions when he adopted new or even contradictory ones on. 
any given point, it is often very difficult to ascertain exactly 
what were those which be actually held. 

When speaking of the properties of drugs, Hahnemann does 
not attach a clear and precise meaning to the word power, 
general, be seems to use it as synonymous with property ; but 
in one or two places of his works he evidently considers power 
to be an entity — a quid spirituals. ' Medicinal substances,' he 
says, ' are not dead masses in the ordinary sense of the term ; 
on the contrary, their true essential nature is only dynamically 
spiritual — is pure force ;" and again, ' till at last their material 
substance seems to be transformed into pure medicinal spirit." 

In the introduction to this work, I have defined power to be 
an abstract term, expressive of the relation of cause and effect. 
The properties or qualities, or, as Hahnemann would have said, 
the powers of bodies, are merely terms expressive of certain 
changes or effects which they produce on ourselves or on sur- 
rounding bodies. They do not represent entities, or something 
apart from bodies themselves. We say snow is white, i 
by its action on the organ of vision it produces in our minds 
the sensation of whiteness ; sugar, dissolved in the mouth, 
causes the sensation of sweetness, and we say sugar is sweet. 

When a spark is applied to gunpowder, it produces an 

explosion ; and we say that it is a property or quality of 

an ignited body, when applied to gunpowder, to make it ex- 

' Lfsser Writing), p. 822. 

" Note ou ThQJa ici tlie Itciiie Arzeneimitkllehre. 
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plode ; that the application of an ignited body to gunpowder 
is the cause of its explosion, or that an ignited body has the 
power to make gunpowder explode. To say, then, that a body 
has the power to produce a certain change or effect — that it is 
a property or quality of the body to do so, or that the body is 
the cause of the effect — is to express the same idea in different 
words : that one body, placed in a certain relation to another, 
will be invariably followed, other circunistanem being the same, 
by the same change or effect. To talk, then, of bringing out 
or separating any property of matter from the substance that 
possesses it, and of transferring it to other matter, is simply 
absurd ; and the idea of transmuting matter by mere friction into 
pure spirit, or even into any other kind of matter, is so con- 
trary to all the known phenomena of the material world, that 
Hahnemann was bound to give some satisfactory proof of the 
truth of hia opinion : he gave none, and could not give BJiy. 

The dynamization hypothesis, then, is not supported by the 
slightest proof, or rather it involves an impossibility ; and the 
ablest homceopathists of later times have rejected it. However, 
& number of homoeopathic practitioners— consisting chiefly, I 
believe, of those who employ the high dilutions — still believe in 
its sonndness. It owed its existence apparently to the difficulty 
of giving anything like a reasonable explanation of the action 
of infinitesimal doses. The subject occupied Hahnemann's 
thoughts for a period of twenty-five or thirty years before it 
assumed the form iu which it was given to the world. In the 
earlier period of homteopathy, the extreme subdivision of the 
drug, and the much exaggerated sensibihty of diseased organs 
to the action of medicine, were considered sufficient to remove 
the difficulty. He held the dynamization hypothesis, without 
making any important modification of it, for the rest of his life. 

SECTION m. — DYNAiUZATION CAERIED STILL FUKTIIEIt — IN DOMCEO- 
PATHY TUEKE 18 KO FIXED RULE FOR THE CHOICE OP A DOSE — 
THE SUPPOSED EFFECTS OF COMMINPTION OF DKPGS ABE CON- 
TRADICTORY, 

A few years after the first announcement of the dynamiza- 
tion hypothesis. Count Korsakoff published, in the year 1833, 
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an article in tlie lltliand lithvols. o( the Archiv. /. homceopath.^ 
Seilkimde, in which he informs his readers that, by a legitimatefl 
application of Hahnemann's principles, he had carried the dila-f 
tiona as high as the 1500th; and that the curative resoltsfl 
obtitined by the use of these high potencies were most satis--! 
factory. He likewise givea an explanation of the tranamiasioa 1 
of the medicinal properties of a dry medicated globule to a largS'l 
number of globules of sugar of milk by means of friction, with* T 
out employing Hahnemann's proceaa. Thus, if a globule medi-l 
cated with tlie 1500th dilution be put into a phial containing,! 
13,500 unmedicated globules (and sufficiently large to admit I 
of free auccusaion), and well shaken for five minutes, all the 
13,500 will acquire the same medicinal properties aa the pre- 
viously medicated one. He explains this wonderful pheno- 
menon by supposing that the medicated globule infects the I 
others, after the manner of an infectious disease ; indeed, he j 
supposes that in all dilutions above the 3d or 6t]i, the unme- ] 
dicated vehicle receives medicinal qualities in this manner, 
Korsakoff's notions with regard to dilution, and the transmis- 
sion of medicinal properties, were probably siiggested by 
Hahnemann's statement, that ' a medicated globule continued 1 
to give out medicinal power during a period of twenty years, 
without losing any of its strength.' 

Hahnemann seemed hesitatingly to admit the utility of Count I 
Korsakoff's high dilutions ; but he considered his infection 
hypothesis a very ingenious and probable one. In his remarks . 
on Korsakoff's paper he says, that the extent to which dilution 
may he carried, without loss of medicinal strength, is quite ■ 
illimitable. Probably fearing, however, the additional ridicule 
that would be thrown on homoiopathy by these high dilutions, 
and the increased scepticism with which the new system would 
be received by medical men, he advised bomceopathic practi- 
tioners not to go beyond the 30th dilution, for the following 
reasons ; ' There must be some end of the tiling ; it cannot go 
on to infinity. By laying it down as a rule that oU homceo- 
pathic remedies be diluted and dynamized up to 30°, we have 
a uniform mode of procedure in the treatment of all homceo- 
pathiats ; and when tliey describe a cure, we can repeat it, aa 
they and we operate with the same tools.' The fonuer part of 
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the quotation contains no reason; and the remark which he 
makea in the latter part, about operating with the same tools, 
could be quite as correctly said of any other dilution as of the 
30th. Hahnemann was evidently sadly embarrassed by the 
perverse zea! of some of bis auppoiters, who seemed resolved 
on practically working out a reditdw ad absurdum with his 
slowly developed d3mamization hypothesis. 

Hahnemann did not live to see to what an extreme length 
the celebrated Jenichen — starting probably from one of hia 
former assertions, ' that by means of snocussion continued un- 
interruptedly for half an hour, a grain of soda, dissolved in an 
oimce of diluted alcohol, acquired a power equal to that of the 
30th' — would carry poteutizing. From the 30th, Jenichen 
gradually ascended to the 100th, 200th, 400th, lOOOtb, SOOOfch, 
10,000th, 20,000th, and even 40,000th dilution. In preparing 
his potencies, he deviated considerably from the plan proposed 
by Hahnemann ; so that a given potency of Jenichen corre- 
sponds to a much lower one in the Hahnemannian scale. Stapf, 
Gross, Hering, Eummel, and others, were enchanted with tlie 
results obtained in practice from the use of Jenichen's high 
dilutions. Gross enthusiastically exclaims : ' Talk of your 
model cures 1' (in allusion to some cases published by Hahne- 
mann) ; 'they are nothing at all in comparison with the results 
obtainetl by the high potencies.' He and several other physi- 
cians published a large number of cases, in which most remark- 
able cures had been accomphshed by means of them. 

I should remark that many homceopathic practitioners have no 
faith whatever in the higher, or even in the high (6th— 30th) 
potencies ; and it is remaikahle enough, that the principal 
reason urged against the use of them is the very one which the 
opponents of homteopathy uige against tlie infinitesimal doses 
in general — ' the impossibiHty of such minute doses having any 
action.' The high dilutionists reply to the objection by an 
appeal to experience, and cite a large number of successfully 
treated cases to justify their practice. Their opponents have no 
well-established facts on which they can base their assertion, 
that a given potency cannot liave any medicinal action, on 
account of the minuteness of its dose. They cannot pretend 
to say what amount of drag is necessary to enable it to pro- 
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duce medicinal action, or in other words, at what degree of 
attenuation it ceases to manifest it ; consequently their objec- 
tion applies with as much force against the 5th, 15th, or 30th, 
as against the 100th or 1000th dilution. In the meantime, 
the cures made by the high dilutionists are opposed to the 
assertion of their opponents, and no one as yet has been able 
to give any rule for guidance in the choice of a dose. In tMs 
respect there is no jyretenaion to any fixed rule in honuBopatldo 
practice : each practitioner chooses one according to Ma indivi- 
dual opinions or experience. 

The truth of this remark is confirmed by homoeopathic writera. 
' In fact, we may almost say there are as many opinions (in re- 
ference to the dose) as there are practitioners ; and each is pre- 
pared to prove tlie superiority of his own by an imposing array 
of cases.'^ ' We feel convinced that few, if any, have been led to 
the adoption of their favourite doses from patient and careful 
trial of all the various attenuations ; and we are confident that 
all who have employed indifferently the medicines in all dila- 
tions, would be greatly at a loss to determine which dilutiona 
aie the most efticacious, or decide which they could best dispense 
with in some classes of diseases.'* Homceopathic practitioners 
generally aay that satisfactory cures may be accomplished with 
all potencies ; but the greater number seem to prefer the lower 
ones in acnte, and the higher ones in chronic diseasea. I 
believe many powerful medicines, such as mercury or arsenic, 
can produce sensible medicinal effects, particularly on certain '1 
individuals, in much smaller doses than allopathic practitioneia 
generally suppose." 

If it be true that the power of a medicine — charcoal, for ex- 
ample — is sensibly increased, however little, at each dilution, 
this increase at the 100th, 1000th, or 2000th dilution should 
be unmistakeably manifest to all observers ; hut from what has 
been said, it is evident that no such gradation of activity is 
observed on using these high potencies. 

The objects which homceopathista profess to have in view in 

diluting medicines are two: Isl, To diminish the strength of 

the drug, aud so prevent aggravation of the disease from its use ; 

» Brit. Jour, of Horn. TOl. t. p. 257. * Ihid. p. 106. 

' See note 2, page 87. 
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2(£, To develope medicinal power in drugs which are inert, or 
nearly bo, in their crude state, as ealcarea, siles, etc. 

In the introduction to the article on arsenic in his Materia 
Medica Pura, Hahnemann aays : ' If the ^th part of a grain of 
arsenic be in many cases a dangerous dose, must not a -rJgth part 
he much milder ? And if this is the case, must not every further 
diminution of the dose he still milder V Let us suppose, then, 
several successive dilutions of a graiu of arsenic made according 
to the formula, the result would be a gradual diminution of the 
(Quantity of the drug, and consequently of its effects, as Hahne- 
mann Las said. Let us likewise suppose a grain of ealcarea 
prepared in the same manner, the result would be a gradual 
diminution of the quantity of the drug, as in the case of arsenic ; 
but according to homceopathists, with a marked development of 
its medicinal power. But how can exactly the same mechanical 
process develope in the case of carbonate of Ume supposed 
medicinal properties, and in the case of arsenic not exercise any 
perceptible influence whatever, except that of diminishing its 
power? The dynamization hypothesis could not account for 
the supposed effects produced by friction on the ealcarea, as we 
showed when discussing that subject ; besides, according to that 
liypothesis, friction ought to develope and increase the medicinal 
properties of the arsenic as well as those of the ealcarea. In the 
same article Hahnemann has very justly said : ' Now, if arsenic, 
like every other powerful medicinal substance, can, by merely 
diminishing the dose, be most effectually rendered bo mild as 
to be no longer dangerous to life, then the only thing which re- 
mains to be discovered by experience, is how far the dose must 
be diminished, that it shall be small enough to produce no evil 
consequences, and at the same time laige enough to be eflScacious 
as a remedial agent in those diseases for which it is adapted.' 

As we formei'ly had occasion to remark, the majority of 
homcEopafchic practitioners have now abandoned the dynamiza- 
tion hypothesis ; and the supposed development of medicinal 
properties (of ealcarea, for example) by friction in a mortar, or by 
succussion in a phial, is generally accounted for by the extreme 
comminution of the particles of the medicine produced by these 
processes, which enables them to act more powerfntly on the 
organism ; but friction must produce the same physical effects 
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on arsenic, of wliich, however, it is not s 
the power. It follows, then, that the opinions respecting the 
eS'ects produced by the comminution of drugs involve incon- 
sistency and contradiction ; they admit that the same cause, 
operating under similar circumstances, can develope and increase 
medicinal power in one substance ; whilst in another, on the 
contrary, it diminishes it. 

When a drug exists in a solid state, and is but slightly 
soluble, there can be no doubt that, by reducing it to a state of 
fine comminution, we facilitate its partial solution, and sub- 
sequent absorption into the system ; but it seems very doubtful 
if any solid substance, however fine its particles may be, can 
he absorbed, as such, from the stomach or intestines into the 
vascular system. Numerous experiments have been performed 
by several physiologists iu order to determine this point, but 
the results hitherto obtained by them are conflicting ; and in 
the present state of phai-maceutical knowledge, no one can say 
how far trituration must be carried out, in order to develops 
completely the medicinal action of any drug. When it is 
soluble, or exists in the liquid state, I believe the active suc- 
cussion of it with a proper amount of menstruum for half a 
minute will be quite enough to ensure a sufficiently minute 
subdivision of it fur all practical purposes. 

I shaR now give a brief summary of the principal points that 
have been discussed in this chapter. We found that Hahne- 
mann had greatly exaggerated the sensibility of the diseased 
organism to the action of homteopathic drugs, in order probably 
to be able to give some explanation of the sudden and enormous 
reduction of their doses which he had made some years pre- 
viously, — a reduction totally unwarranted by any known ob- 
servations or experiments : had he made any with reference to 
it, he would not have failed to have spoken of them. 

Hahnemann thought that, in every case which was cured, 
the natural disease was overcome or removed by the stronger 
medicinal one ; and "with that theoretical notion, it is not sur- 
prising that he was constantly meeting with cases of homteo- 
pathic a^ravatiou caused by the too great strength of the drug. 
Confused and conflicting views were held on this subject by his 
followers ; but there can be no doubt, ncconhng to the most 
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eminent of them, that homoeopathic aggravation is of rare oc- 
currence. As it is generally admitted to be much rarer from 
the use of the lower than of the higher dilutions, it is evident 
that it cannot be owing to the largeness of the dose, which is 
inconceivably smaller in the latter than in the former. 

The infinitesimal subdivision of drugs, therefore, is a practice 
totally imcalled for, and which can only be regarded as a 
theoretical mistake, to say nothing of the contradictory results 
to which it leads. In the preceding chapter I have shown that 
they cannot po9sess any medicinal power in that state. The 
dynamization hypothesis was found to he quite untenable. 
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CHAPTER IX. 



PHOYINGS OR TRIALS OF DRDG3 MADE BY HAHKEJLVNS AND ] 
FOLLOWERS — DEFECTS AND ERRORS OF HIS MATERIA MEDICA, 

OF the immense advant^es which practical medicine e 
derive from testing the action of drugs on the health^ 
body, no one who has carefully considered the subject i 
doubt for a moment ; and it owes Hahnemann much not on] 
for having shown the importance of it, but likewise for ) 
extraordinary enei^ which he displayed in carrying hia pro 
posal to test them into execution. Haller had already throw 
out the idea that the action of medicines should be firat tested 
on healthy individuals ; and Stbrck, Alexander, and others h« 
already made limited but important provings. But although 
Hahnemann cannot lay claim to originality either in i 
the proposal to prove drugs, or in actually proving them, 
must be frankly admitted that he showed rare zeal in carryii 
out a gigantic undertaking, and in cultivating a seemingljS 
repulsive and hitherto comparatively unknown brancli of pra 
tical medicine. Ifc is true that the form in which he publishet 
the results of his labours is radically defective, and numberlea 
errors are scattered through Lis work ; but notwithstanding itfl 
great and numerous defects, I consider the Heine Arzneimittel'm 
lehre} to be one of the most important contributions that h&t|M 
yet been made to practical medicine. And our gratitude toa 
Hahnemann and his followers for their provings will not bs.1 
less when we recollect how little has been accomplished in thiB-l 
respect by allopathic practitioners, although many of theml 

' Hahnemann pnbliKhed llie result of hia labours in a work entitled Reina J 
ArzncimiUellehre (Pure Materia Medion), of which the first part appenred J 
in the year 1611, and the sixth and last in 1831. I shall refer to it under J 
the name of Materia Mtdica, 
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have recognised the numerous advantages that therapeutics 
may derive from that source. Several associations of allo- 
patliic physicians were indeed formed^ in order to try the 
effects of medicines on healthy persons ; but with the excep- 
tion of those fonned by Jorg, Eademacher's followers, and some 
physicians of Vienna, they did not accomplish anything. A 
number of associations of homoeopathic physicians were like- 
wise formed for the same purpose ; but with the exception of 
the one formed at Vienna, which has given us the most com- 
plete and accurate provings that we possess, they accomplished 
comparatively little. Many individual practitioners, however, 
have made important contributions to the provings of the 
homceopathic Materia Medico,. 

The most striking defect of Hahnemann's provings is the 
artificial manner in which he has arranged the symptoms pro- 
duced by drugs. Instead of arranging them in a sequential or 
natural order, he arranges them according to the parts of the 
body where they occur ; so that we have a mass of symptoms 
recorded (sometimes amounting to nearly 2000 from one drug), 
without any attempt to show the order in which they were 
developed, or their connection with one another. Besides, this 
arrangement has the effect of surroimding with insurmountable 
difficulties the task of comparing the natural with drug diseases, 
in order to trace the resemblance between them. If the symp- 
toms of any natural disease — pneumonia or typhus fever, for 
example— were arranged according to the plan adopted by 
Hahnemann for drug diseases, it is evident they could give ua 
only confused and erroneous notions of these diseased states. 
That defect might be remedied by arranging the effects pro- 
duced by drugs, or, to use the homfcopathic phraseology, the 
symptoms of drug diseases, according to the method generally 
adopted in describing the symptoms of natural diseases in 
modern works on pathology. 

Another great defect of his Materia Medica is this, that 
Hahnemann seldom informs us in what doses drugs were used 
in the provings, or how often or in what forms they were 
administered ; nor does he give ns any information respecting 
the age, sex, habits, or number of the provers. We are not 
informed whether or not a given symptom was remarked in 
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one or more of the incUvicIuaU who proved the drug. Ii 
for want of information on these important points, wb have no 
means of appreciating at their proper value the effects ascribed 
to the action of medicines. 

A striliing feature of the homfeopftthic Maiaria Medioa, and 
one that has often been the enljiecfc of remark, is the great 
number of subjective symptoms said to be produced by drugs. 
In Jahr's account of the action of cinchona, for example, the' 
subjective symptoms are more than twice as numerous as the; 
objective ones. As far as regards the comparative number ol 
these two classes of ayraptoraa, there is a marked differenof 
between natural and medicinal diseases. In the greater numbai 
of the former — witli tlie exception, perhaps, of some functioaaj 
nervous affections, as hysteria — the subjective symptoms beat 
but a small proportion to the objective ones ; wbilat in iSbs, 
latter, aecording to the homceopathic Materia Medica, the nmn^ 
ber of subjective symptoms is idmost invariably greater thtm 
that of the objective. 

This circumstance of itself naturally suggests some donbta 
of the truth of the homteopathic principle, that all drui 
produce diseases similar to those which they cure. It cannot 
be denied that the proposition is erroneous, if we are to under- 
stand by it that they produce, when administered to healthy 
individuals, a limited series of symptoms similar to those 
which usually present themselves in different kinds of natural 
diseasea. Dr. Madden expresses himself as follows : ' Forbes, 
said truly, that their provings had no strict resemblance to 
any known diseasea : they might display the same sphere of 
action, but they did not find among them the exact counter- 
part of any diseases.' ^ Dr. Dudgeon says : ' To have that, the 
symptoms developed by medicines must be analogous in their* 
course to diseases ; but this was not the case : the pathogeneses . 
of medicines furnished them, as it were, with but fragments of 
the diseases.'* 

If one drug can produce on healthy individuals a aeries of 

symptoms similar to those of any natural disorder, it should 

likewise be able, according to the homteopatliic principle, to 

' Bril. Jonr. of Horn. vol. viii. p. 256, 

" lUtm, p. 257, 
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cure it. But it is generally acknowledgad by honiceopathic 
practitionera, that they cannot undertake the complete cure of 
any important disease with only one remedy ; and in practice 
I have remarked, that skilful and experienced homteopathic 
practitioners changed their remedies pretty frequently during 
the progress of acute diseases. We may conclude, then, from 
what has been admitted by homoaopathists, that drugs cannot 
produce diseased states resembling, botli in the number and 
nature of their symptoms, natural maladies ; and according to 
the homceopathic principle, if one remedy cannot cure a given 
malady, it cannot cause a similar one in a healthy individual. 
At these concluaions, I need not inform the reader, we formerly 
arrived when examining the truth of the principle, similia 
similibus. 

It might be said that the expression, ' produces a medicinal 
diaeaae similar to the natural one,' is to be understood only in 
this sense, that among the numerous symptoms supposed to be 
produced by a given drug, a certain number, taken individually, 
may correspond to those observed in a natural disease, — I say, 
taken individually, for the homceopathic Materia Medioa has not 
yet succeeded in giving u^ descriptions of medicinal disorders, 
in which the symptoms are represented in their natural relation 
to one another, so as to admit of their comparison with those of 
natural diseaaea, A mere enumeration of isolated symptoms 
does not constitute a description of disease; and under these 
circumstances, it would only be by giving a forced and inad- 
missible meaning to the word that we could apeak of similarity. 
Supposing the medicinal symptoms given in the homceopathic 
Materia Mediea to have been accurately observed, a more cor- 
rect expression, and one more in accordance with facts, would 
be, that most drugs produce a far greater number of symptoms 
than we observe in any natural disease ; and that a larger or 
smaller number of these, taken separately, may correspond to 
those so observed. 

However valuable some subjective symptoms may be, espe- 
cially in fimctional disorders, it will readily be allowed by tliose 
who have reflected on the subject, that in many cases it is ex- 
tremely difficult, or even impossible, to represent our sensations 
by words, or to exercise a proper control over the imagination 
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in so doing. Even our most vivid sensations, nnless occasionally 
renewed, aoon become faint and indistinct, and at last fade en- 
tirely from the memory. Many of the subjective symptoma 
noted by the homceopathic provers of medicine, contain internal 
evidence that they are mere creations of the fancy. Every one 
can form an idea more or less clear of a burning pain ; for there: 
are few persons who have not freq^uently had occasion to ex- 
perience the sensation of hiuming. But when a prover epeakS' 
of a tearing, lacerating pain, the question naturally arises. Has 
he ever had any of the tissues of his body torn ? and if so, has 
he retained a distinct impression of the sensation that it caused I 
It is evident he cannot speaJ; with accuracy of a sensation 
which he has never experienced, or which, if once or twice ex- 
perienced, must have vanished so completely from his memory,! 
that it cannot be distinctly recalled. 

In the account given of the effects of cinchona in the homteo- 
pathic Materia Medica, one of the symptoms given is : ' Pain' 
felt in the shoulder-blade as if it had been dislocated.' Had a 
dislocation ever happened to the prover ? and if it had, how 
long did the distinctive character of the pain which it produced' 
remain clearly impressed on his memory ? In this and similai 
subjective symptoms, it is evident the prover must have drawn 
more or less on his imagination. Hahnemann was evidently o£ 
our opinion on this subject. Inanote at p. 226 of the Organon, 
he remarks : ' The observer of others must always dread lest 
the experimenter did not feel exactly what he said, or lest lie 
did not describe his sensations with the most appropriate ex- 
pressions.' 

In their provings, homceopathic practitioners have attempted 
to characterize about thirty modifications of the sensation of 
pain by such epithets as aching, boring, rending, drawing, 
tingling, gnawing, incisive, jerking, pressing, piercing, crawling, 
contractive, etc. ; hut their provings would be far more valuable' 
if, instead of making impracticable attempts at precision, they 
diminished considerably the nnmber of epithets, and charac- 
terized only the more familiar modifications of pain, as burning, 
throbbing, pricking, etc. As subjective symptoms, then, are apt 
to be incorrectly described, they must l>e accepted with caution. 

On reading over the provings of drugs recorded iu the 
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homceopathic Materia Medica, one is struck by the gi-eat uuni- 
ber of symptoma which each is said to have produced. In this 
respect there is a marked coutraat between the results obtained 
by trials of drags made by homoeopathic, and those made with 
the same drugs by allopathic practitioners, as Jiirg, Eademacher'a 
followers, and the proving association of Vienna. I have given 
at ful] length Jiirg's trials with sulphur and cinchona, in order 
to show how limited were the number of symptoms reported 
by him, compared with those ascribed to the same medicines 
in the homceopathic Materia Medica. It has been said that 
the great number of symptoms reported in the provings con- 
tained in it can be easily accounted for by the great number 
of individuals who took a part in them. I doubt, however, if 
this explanation can be considered satisfactory ; for, in the first 
place, we know little or nothing about the number of individuals 
who took a part in these provings ; and, in the second place, it 
would imply greater variety in the action of drugs on different 
individuals than observation warrants us to admit. 

There are two circumstances which, I think, may partly 
account at least for the greater number of subjective symptoms 
remarked in medicinal than in natural diseases, and likewise 
for the great ncmbe.r of symptoms in general said by homceo- 
pathists to be produced by drugs in healthy individuals. No 
one could expect the provers of drugs to use such large doses 
as would cause any sensible physical change in the state of 
their organs — ^for example, inflammation ; or, in other words, as 
would produce more than mere functional derangement (and 
that, too, not very severe) of their organs, — a condition, conse- 
quently, in which the subjective bear a larger proportion to the 
objective symptoms than usually happens in natural maladies. 
Again, the principle inculcated by Hahnemann on the provers 
of medicines, ' to watch carefully during the provings for any 
change or modification either of their mental or of their physi- 
cal states,' was eminently calculated, from the known influence 
of the attention when directed to our sensations, to furnish a 
very great number of symptoms. 

The defects which we have pointed out in the homoeopathic 
Materia Medica might be removed by re-proving the medicines 
on a more scientific plan than has yet been adopted. But 
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dBfects of a far more serious nature, arisiug from the inaccm 
and impurity of many of the provinga (of whicli the re 
were embodied with the homceopathic Materia. Medico), 
been pointed out by many distinguished homceopathic pLyai- 
cians. To enter into a detail(!d examination of this point 
would occupy too much space in a work like the present. I 
shall therefore only give the opinions of some of the medics 
men who appear to have given this important subject a setifnM 
and impartial consideration. 

In a number of one of the homceopathic journals, Dr. Eofll 
of Paris says : ' Gross was right ; not hundreds, but thouaandi 
of symptoms figure in the Materia Medica which do not belong 
to the medicinal action of the tested drugs." In anotht 
volume of the same work, he expresses himself in the follow 
manner : ' The nominally but not really pure Materia Medio 
is a mixture of the greatest errora.' ' The pure Materia Medic 
is not piu^, for it contains about 2000 false quotations; it isM 
not pure, for it contains many thousands of badly rfbserved i 
sjTnptoms from sick persons." Hempel, a homteopathic physi- 
cian, at p. 131 of his Organon, says: 'The provings or drug 
symptoms which make up the homceopathic Materia Mediea^ 
so far from constituting a series of incontrovertible facta, i 
on the contrary, liable to the grave and well-foimded charge] 
of being in a great measure a tissue of fallacious illusions, mis- 1 
apprehensions, absurdities, and childiBh observations.' Even! 
Jahr, whom no one ■wiU aecuse of being too ready to admit the J 
deficiencies of homceopathy, remarks: 'I, who with pen in. I 
hand have gone through the whole Materia Medica more than 1 
once, and made a severe critical comparison not only of the [ 
various provinga with one another, but likewise of the symp- 
toms observed by the same pi'overs with various medicines, - 
could say something about the trustworthinesa of individual I 
provers and their provings." 

In a review of Hempel'a tmnalation of Hahnemann's work I 
on Chronic Diseases, the reviewer justifies Hempel's omission of 
205 symptoms fi"om the account of the proving of sarsaparilla 
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by a person under the signature ' Ng.' as untrustworthy ; and 
in the same work he gives the following extract from a note 
by Hahuenjann on magnesia carbomca : ' The name of the 
original prover is not given, but they (the Bynapton^) bear the 
stamp of having their origin in the ever ready symptom- 
manufactory of Ng.' So writes Hahnemann of tliis individual, 
at the same time that he makes use of his proving, and that 
very largely. Of the forty-seven medicines treated of in his 
work on Chronic Diseases, twenty were proved by the person 
on whose provings he throws so much donbt. Again, in a note 
on alumina, speaking of the same person, he aays ; ' He made 
use of his provings only on the understanding that he con- 
ducted his experiments like an honest man." 

I believe Ng. was no other than the surgeon Cajetan Nenning, 
of whom Dr. Eoth, in his Stvdies, gives us some curious infor- 
mation. His opinion of the worth of Nenning's provings ia 
similar to that of the author of the review from which we have 
just quoted. He says the symptoms furnished by Cajetan 
Nenning cannot be aRowed to remain in the homoeopathic 
Materia Medica under any circumstances. Nenning proved 
thirty-eight medicines altogether, and furnished 11,447 (?) 
symptoms to the Aniialen of Hartlaub and Trinks, to Hahne- 
mann's Purs Materia. Medica, and to his work on Ckrmtio 
Diseases. Ng, confesses that he did not prove one of the drugs 
on himself, and allows that his provings were not made with 
^jroper precautions. 

In the article to which we have already referred, in vol. xx. 
p. 690 of the Sritish Journal of Hom<eopathy, the reviewer 
says that ' Langhammer, who rivals Nenning in the number 
of provings he professed to make, ia not a bit more to be 
depended on than Ng.' Dr. Roth says' we only require, as 
Gross has done for Langhammer, to compare with one another 
the symptoms noted by the same person in proving different 
medicines, to be convinced of their wortblessness. Langhammer 
proved 52 medicines, and furnished 1800 symptoms to the 
homosopathic Materia Medica. 
Von Geradorf proved 10 medicines, and furnished 1716 symp- 

>■ Brit. Jour, of Horn. toL m. p. 688. 
^ Hum. VUrleljalirsscliriJi, voL sii. p. 65. 
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toms. AccordiDg to Dr. Eotli/ moat if not all tlie symptoms con- 
tributed by him are individual, and not medicinal ; and althougJi 
lie did not consider them fabricated, yet for reasons assigned 
he regarded them as useless ; and Dr. Helbig was of the same 
opinion. At page 395 of the same vol.. Dr. Eot!i informs us 
Von Gersdorf proved zinc on two different occasions. An ac- 
count of the first trial is given in the 2d No. of 6th vol. of the i 
ArcMv ; and of the other in the 5th vol, of Hahnemann's work I 
on Chronic Diseases: 'If we compare the two trials, we find I 
less similarity between them, even with respect to fetiologicaLi 
relations, than between zinc and any other of the tea drags ■ 
proved by him.' 

PrederJck Hahnemann, son of the founder of homceopathy, j 
proved 33 drugs, and furnished 938 symptoms. Dr, Hartmann 
criticises his provings severely ; and Dr. Eoth, who enters into 
a detailed examination of them, considers them, in general, 
untrustworthy, and informs us that many of his supposed pure 
symptoms were observed only in disease." Homrada's provings, i 
like those of Nenning, were paid for, and are as Httle to be ] 
relied on as those of the latter person. As he informs us, they 
were chiefly made on peasants during the winter months, when 
they had little to do. He proved chiefly mineral waters ; but 
of sabadilla he has furnished 65 symptoms, and of moschus 22. | 

We may here notice some trials made by Greding, a con- 
temporary and Mend of Storck, with veratrum, hyoscyamus, | 
and other two medicines. They were made on epileptics and 
lunatics, and the medicine to be tested was generally mixed 
up with others. Hahnemann has incorporated 172 symptoms 
from the trials with veratrum in his Materia, Medica. I do not 
know how many were taken from the trials with the other 
medicines. Dr. Geratel says these symptoms can be uncon- 
ditionally excluded from the homeopathic Materia Med-iea, and 
Dr. Eoth is of the same opinion. The latter physician sums up 
the result of his critical examination of the provings of Hahne- 
mann's Mat&ria Medica, and of his work on Chronic Diseases, in 
the foEowing words : ' Altogether, we have the first contingent 
of 16,140 errors, that must of necessity be excluded from the 

■ Hum. VierteljahTSachrift, voL lii. p. 397. 
' Idem, p. 395. 
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Materia Mcdica ; and there are many more thousands which can 
be pointed out in future " Studies." ' ' 

I shall here quote some remarks by Dr. Langheintz, of 
Darmstadt, on the untrustworthiness of some of Hahnemann's 
own provings — those of opium and musk. After a mo.?t elabo- 
rate examination of his provings of these drugs, he says, speak- 
ing only of those symptoms which he had the means of checking : 
' A considerable number of the sjinptoms were, it is well known, 
observed on sick persons after they had swallowed mixtures 
containing opium. Besides, many symptoms were taken from 
Compendiums of Materia Medica, without its being shown that 
they were the result of ob8ervation.s on the healthy, and not 
generalizing abstractions from patients who bad made use of 
opium ; that, in short, the number of symptoms observed on 
the healthy must be much the smaller, and from circumstances 
we must conclude that Hahnemann's proving of opium is in- 
complete ajid impure.' With regard to the proving of musk in 
the Materia Medina, the same author adds : ' Of all t!ie symptoms 
ascribed to musk in that work, only very few can be considered 
conditionally admissible : the rest of them should he forthwith 
rejected.' ' 

Eminent homoeopathic practitioners had repeatedly pointed 
out the errors and impurities of the homceopathic Materia 
Medica, and the consequent necessity for re-proving its drugs, 
and for correcting the numberless false quotations which it 
contained. That task was at length undertaken by the homceo- 
pathic proving association of Vienna, which carried out its 
object with great energy and judgment for several years. It 
succeeded in re-proving a considerable number of drugs ; hut 
since Dr. Wurmb's death its labours have been brought to a 
close, and at a meeting of its members, which was held in the 
autumn of the year 1865, the resolution to discontinue the 
proving of drugs was unanimously adopted for satisfactory 
enough reasons. I have frequently seen it stated in works on 
homceopathy, that the re-provings of that association completely 
confirmed the accuracy of some of Hahnemann's provings. I 
take the statement for what it is worth, and place it beside the 

' Ham. Vkneljakrsschri/t, vol. iv. p. 172. 
» Idem, p. 249. 
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reBulta obtained from a critical examiBation ol' some of th6 ' 
provings contained in his Materia Medica. 

I shall conclude my remarks by quoting the words of one of 
the most eminent homoeopathic physicians of the present day, 
Dr. Veit Meyer, of Leipzig : ' How often have we taken up 
Hahnemann's Materia Medica, with the intention of studying 
some drag, and making ourselves familiarly acquainted with it, 
and as often reluctantly closed the book with disgust !' ' How 
can we expect it from young homteopathic practitioners, when 
our Materia Medica is in such a state of chaos V 



PART 11. 



CHAPTER 1. 

OF WHAT DISEASES THE HOMCEOPATHIC AND NON-H0M(EOPATHIC 
THEATMENT WILL BE COMPARED — ABSENCE OF FIXED PBINCIPLES 
IN THEBAPEDTICB — DISCUSSIONS ON THE TREATMENT OF KHEC- 
MATISM AT THE FRENCH ACADEMY OF MEDICINE. 
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I SHALL now proceed to compare the results obtained in 
the treatment of disease by medical men of the old school 
with tliose given hy homceopathic practitioners. It mnst be 
confessed, however, that as far as regards properly detailed 
cases, the data furnished by the latter leave much to be desired, 
although some of their reports will bear a compariaou with the 
beat of those of the old school. Any one who reads Dr. Tessier's 
cases of pneumonia or of cholera can follow satisfactorily their 
progress, and judge for himself of the accuracy of their diagnosis. 

The only objection that Dr. Valleix, after a rather hypercritical 
examination of those of pneumonia, has been able to bring against 
them is this, that he considers three or four of tliem to be cases 
of capillary bronchitis, and not of pneumonia. But even if his 
opinions were well founded, it would not affect the value of Dr. 
Tessier's recoveries ; for capillary bronchitis is at least as serious 
a disease as pneumonia. It is a pity that other homceopathic 
practitioners have not imitated his example, and carried out 
their therapeutic researches in as satisfactory a manner as he 
has done. 

In making trials to ascertain the comparative merit of two 
methods of treatment in any given disease, it is evident that 
the more closely the cases contained in the two groups resemble 
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one another, the leas risk will there be of drawing erroneous J 
conclusions. It would contribute much to ensure accuracy c 
observation, if the diseases of which the treatment is to b 
compared were of such a nature that their diagnosis cou14b 
be satiafactorQy established, and if medical men were familiar! 
with their general course. It would likewise be desirable that I 
several of them should be diseases of which some of the m(fflt I 
prominent and persistent phenomena present themselves to oar J 
view, as eiysipelas, scarlet fever, or small-pox, and in which, f 
consequently, we could remark more accurately any change oTm 
modification which the treatment might produce. An important ■ 
circumstance which should not be overlooked in such au in-i 
Testigation is this, that the cases of which the treatment is to I 
be compared should have occurred about the same time and 1 
in the same locality, on account of the great variations in the | 
mortality of a disease, even with similar treatment, as it occurs J 
in different places, and even in the same place at different 1 
periods. Unfortunately I have scarcely been able to find any I 
properly detailed cases, in which the conditions to which I have I 
referred are found combined. 

To be able to judge as accurately as possible of the com- 
parative utility of homreopathic and non-homceopathic treat- 
ment, I have endeavoured to procure the most trustworthy 
hospital reports of both methods. For obvious reasons, I have I 
not made use of reports of private practice. The diseases of 1 
whose treatment I shaU compare the results are rheumatism, 
intermittent fever, cholera, typhus fever, and pneumonia. 

Before proceeding further, I intended to have given a short 
sketch of the present state of therapeutics, in order to show 
that it has no fixed principles, and that the treatment of almost 
aU important diseases presents a constantly changing and fre- 
quently conflicting variety. But the unsatisfactory state of our 
art has been so generally and so explicitly admitted by its most 
distinguished professoi's, that it would be uaek'ss to make a 
formal examination of the subject. To show, however, that the 
general opinion is but too well founded, and at the same time 
to give a clear and vivid idea of the present state of therapeutics, 
as far at least as regards one important disease, acute articular 
rheumatism, I wOl present a summary of the discussions which 
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took place on that subject at the Academy of Medicine at Paris 
in the year 1850, and which occupied its attention during five 
auccesaive meetiuga. 

I select these discuasiona to illustrate the truth of my state- 
ment, as much on account of the puhUcity given to the exprea- 
aion of its opinions by that distinguished body, as of the great 
influence wliich it exercises on medical science. 

There can he no doubt, however, from the opinions held on 
the subject of rheumatism in the medical works published in 
different countries of Europe, that if the most eminent physi- 
cians of any other country were to meet and diacuaa the nature 
and treatment of that disease, the variety of their pathological 
views and of their plans of treatment would rival that of the 
French phyaiciana. I may add further, that the views of prac- 
titioners respecting the treatment of the other diseases which I 
intend to examine, with the exception perhaps of intermittent 
fever, will he found as various and conflicting as those regarding 
that of acute rheumatism : indeed, the same may be truly said 
of all important diseases. The diacussiona which formerly took 
place at different periods, in the same Academy, on the treatment 
of typhus fever, cholera, pneumonia, and other maladies, aa well 
as the opinions advanced in works on therapeutics published in 
different countries, completely support what I have stated. 

Until about thirty years ago, the general treatment of in- 
flammation might have laid claim to something like fixed 
principlea ; but since that period, the results of expectant and 
homoeopathic practice, as well as of the restorative treatment 
proposed by Dr. Hughes Bennett, have clearly shown the 
fallacious nature of the views so long entertained on that 
subject. In short, there is no important disease of which the 
therapeutics may not he truly and briefly summed up as a 
collection of various, often directly opposite, plans of treatment. 
I do not mean to say, however, that the uae of drugs does not 
often produce most beneflcial results ; I merely aiErm that at 
present therapeutics have no fixed principles. 

In the year 1850, Dr. de Chilly, physician of the Hospital of 
Vaucouleurs, presented a paper to the Academy of Medicine of 
Paris, entitled Bu Traitement du Itheuviatism Articulaire ai^u 
par Us Vcsicatoires volants. Dr. Martin Solon was appointed 
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to report on it. I shall give a cuitailed account of I>r. de 
Chilly's views on the nature and treatment of acute rheumatism, 
and of the discu3sions which took place on these points when the 
report was read. 

Dr. de Chilly aaya rheumatism is as little an inflammation of 
the articulations, aa smaU-pox or measles are inflammations of 
the skin. Bleeding attacks only the febrile part of the cony- 
plaint : it does not act on the cause of the disease. The want 
of efficacy of bleeding, ami of the nitrate of potash, as well as 
the danger that he had seen caused by the use of the sulphate of 
quinine, made him seek for some other method of treating the 
disease. He found blisters, apphed to the entire, surface of the 
affected articulation during the acute stage of the disease, to be 
the most efficacious. When the disease is driven from one arti- 
culation, it must be attacked in whatever one it fixes itself. A 
considerable number of blisters may be required for the cure. 
In one case, thirteen were applied at six times. It got well in 
eighteen days ; but in others, the treatment lasted much longer. 

M. Solon, the reporter, said the method of treatment of Dr. 
de Chilly is an important one, and deserves to be tried, as it 
might present advantages that we should expect in vain, per- 
haps, from other methods ; and it might advantageously replace 
them in cases in which the strength was much impaired, or in 
which the state of the digestive organs contraindicated the use 
of counter-stimulants internally. 

When the report was read, M. Eochoux declared, 'that to 
say acute rheumatism is not an inflammation, was an evident 
absurdity. It is the type of inflammation, on which hlisters 
can only have a most injm'ious influence. I am consequently 
far from regarding, like M. Solon, sulphate of quinine, nitrate of 
potash, and large bleedings, as equivalent remedies. I do not 
attach much impoitance to the counter-stimulant plan, which, 
considered physiologically, really deserves to he hissed, like 
many other systems which have had a momentary vogue.' Mi, 
Boudland declared that acute articular rheumatism was one of 
the most formidable diseases with which he was acquainted. 
Pity on the patient who suflers longer than fifteen days from it. 
■Bleeding coup siir coup is the only sure and certain remedy, 
and cures even the most severe cases in less than a week. The 
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hnportant point is to watch the occurrence of comp! 
especially of the heart. With blisters alone we cannot cure 
acute articular rheumatism : they may be useful auxiliaries, but 
their use must be preceded by more or less frequent bleedings. 
Sulphata of qtiinine and nitrate of potash he condemned on 
account of their inertness. M. Solon replied that he considered 
bleeding only as an accessory remedy. As principal remedies 
he used sometimes sulphas quinise, sometimes nitras potasase, 
with which he cured the most int-ense and acute cases in less 
than five, eight, or ten days, — generally between the fifth and 
8ixth day. 

With the exception of MM. Eochou.\, EouiUand, and Piorry, 
the academicians seemed httle disposed to admit acute rheuma- 
tism to he simple inflammation. M. Gerdy decidedly opposed 
the opinion of Eochoux and Bouilland, that it is an infiamma- 
tion. The extreme mobility of the disease showed, he said, that 
this was not the case. 

M. Grisolle was completely opposed to all that Eochoux and 
Bouilland said. He went further than M. Gerdy, and said 
that inflammation was not even one of the elements of rheu- 
matism — it was only a complication. Thus, when adynamic 
symptoms occur in pneumonia, they completely change the 
indications in a disease essentially inflammatory, and which 
must he treated without preoccupying ourselves with its 
primary nature. He was quite opposed to repeated bleedings : 
he thought the cardiac complications which so irequenfcly 
occurred in Bouilland's eases were owing to excessive deple- 
tion. He cited Monneret and Legroux, who were compelled to 
give up the plan of bleeding cmtp sur coup in rheumatism, on 
account of the dangers resulting from it. Besides, it did not 
lessen the duration of the disease, whether it was performed 
coup sur couji, or moderately at considerable intervals. The 
case of a female patient of M. Chomel's is published in the 
Zancette Frangaise,'- to illustrate the inutility of repeated 
bleeding in rheumatism. Twelve pounds of blood had been 
abstracted; the disease appeared to terminate in twenty-five 
days. A few days later the rheumatism returned for a fort- 
night longer, Bouilland, continued M. GrisoUe, gives a week 
1 No. for Oct. 1835. 



130 



DISCUSSIONS ON ACUTE ARTICULAR EHEUMATISM 



aa the average duration of an attack of acute rheumatism' 
treated conp sur cmip; but Rochoux, who likewise tied 
copiously, affirms that the average duratioa of acute rheuma- 
tism is forty daya. 

M. Eochoux replied, ' that the mobility of inflammation ia 
not peculiar to rheumatism ; we witness it in inflammation of 
the serous membranes : in short, the success of depletion iii this 
complaint is a proof of ita inflammatoiy nature.' M. Bouilland 
said he did not pretend to localize rheumatism, which is a 
general disease, in which the whole mass of the blood partici- 
pates : it presents, in every respect, the phenomena common to 
inflammation. 

M. Grisolle renewed his attack on Bouilland, After an im- 
partial examination, he said, of the cases of acute rheumatism 
which Bouilland had pubhshed, he found, counting correctly, 
that the disease, as treated by him, lasted on an average not 
one, but three weeks, which Chomel has shown to be the average 
duration of cases of acute rheumatism left to themselves. M, 
Piorry now assured the Academy that he had not remarked 
any favourable modification of the disease from the use of the 
remedies that had been recommended. He rejected them all, 
and used only repeated bleedings. He said he had employed 
them before M. Bouilland did, and asserted that he had been 
more fortunate than that physician. Three and a half days was 
the average duration of his cases ; but his statement seemed to 
fall on incredidous ears. 

M. Malgaigne now came forward. He reproached physicians 
much for not attaching sufficient importance to the natural 
history of the complaint, and for attending too little to its local 
effects, whilst they give too much attention to the general state 
of the patients, who are not unfrequently sent out of the hospital 
without being completely cured — with their joints stiff. The 
proof that they have not been cured is the fact that they have 
subsequently come to the surgical wards to get rid of their 
ailments. 

M. Parchappe declared that the disease is a general affection, 
a pyreayie, of which the nature is unknown. It has a definite 
duration, and must pass through certain phases ; consequently 
no active treatment can prevent it from running its course. 
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"We must employ the expectant method, then ; that is, leave the 
disease to itself. Chomel had already said : ' Let us confess 
with pain, that art has no certain means to arrest, or even 
abridge, the duration of rheumatism,'^ Parchappe — rather 
inconsistently, however — admitted the utility of bleeding. 
Bomlland now stated that the treatment of rheumatism, to he 
satisfactory, must he commenced aa early as possible, at least 
before the end of the first week. He brought forward 39 new 
cases, cured in five to six days of average treatment ; or from 
ten to twelve days, counting from the beginning of the disease ; 
or, with the time of convalescence included, twenty-six days, 
as the total .average duration, — a statement that justified 
GrisoUe's fonner reproach. 

M. Tanchoux assured the Academy that the cold-water cure 
had given him the most numerous, durable, and complete cures. 
M. Levrat said he had employed at different times bleeding 
coup sur cwLp, purgatives, nitrate of potash, and sulphate of 
quinine. These means were sometimes successful ; but more 
frequently they failed. For the last fourteen years he had 
treated acute rheximatism with pui^atives and preparations of 
colchicum, associated with sulphate of quinine and extract of 
opium. His success has been such, that he did not hesitate to 
consider the treatment as quite specific. 

M. Eouchardat now took a part in the discussion, and made 
some remarks on the different methods of treatment that had 
been recommended. He thought that acute rheumatism de- 
pended on a peculiar state of the oi^ns. It appeared to him 
to be now established, 'that large bleedings at short intervals 
had no injurious influence on the.future health of the patients ; 
and that they are efficacious in preventing the serious compli- 
cations with which patients suffering from acute rheumatism 
are threatened,' Monneret and others, however, have shown 
that copious blood-letting gives rise to chloranfemia, and ren- 
ders any treatment requisite in case of relapse very difficult. 
Legroux even says that they favour the development of cardiac 
comphcations ; and Gouzfe and Louis are of the same opinion. 
Beau has endeavoured to show that they give rise to hyper- 
trophy of the heart. 

1 Clinique, vol. ii. p. 274. 
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' Sulphate of quinine, properly employed,' continoed 
Bouchardat, 'la as eiRcacious as any otter remedy; but i 
admimatratioE is not ao easy as might be supposed. Itt| 
alterative doses its efficacy lias never been marked in acatfl 
rheumatism ; in large doses its pobonous influence cannot ntfi 
be doubted, for unfortunately we have many well-established^ 
cases of death directly caused by its use in large doses in the 
treatment of acute rheumatism. Digitalis, aquilla, and colchi- 
cum modify the progress of the complaint, by causing disturb- 
ance in the system, without their superiority to quinine being J 
established; and as their administration is surrounded by' J 
greater difBculties than that of the last-named medicine, he* 
would not say anything more about them.' 'The use ofthAv 
nitrate of potash in large doses is of considerable iitility, but ibM 
must be given in divided doses much diluted, or it may cauaftfl 
fatal accidents. While using it or quinine, great attention mustl 
be used to see that they are properly ebminated in the urine. InJ 
certain cases opiates may be useful in lulling pain, and advan-* , 
tageously influencing the progress of the cases ; but their nadV 
must not be continued too long, on account of their injurio'US.l 
influence on nutrition and digestion. M. Vergne, in his Thesii, T 
mentions several cases of acute rheumatism wliich proved fatal 1 
at the Hotel Dieu, from the use of excessive doses of opium, I 
and others in which its effects were merely injurious.' 

The long discussion on a^ute rheumatism was at last broughtl 
to a close by a few remarks from M. Levy, who succeeded in 1 
bringing it bafik to the subject of blisters. He doubted thdl 
utUity of blisters, at least as a specific in this complaint, it I 
Chilly was wrong in wishing to generalize a treatment which, \ 
was applicable only to exceptional cases. 

M. Solon, in closing the discussion, said : ' Sulphate of 1 
quinine must not be used when cerebral congestion is present. [ 
Nitrate of potash, the remedy best suited to the disease, and 1 
which acts in a special manner on the blood by making the 1 
fibrinous element disappear, should not be used when there i 
gastro-intestinal complication. Blisters are useful in particular 
which the other remedies cannot he used. In short,' 
said M. Solon, ' the treatment of acute rheumatism is improv- 
ing, and by persevering in our present path it will improve 
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atill more.' 'At present, it ■would \>e of the utmost import- 
ance to compare the different methods of treatment with one 
another.' M. Solon's last phrase loots like a mystification 
of his audience. The French aay, ' Su choque des opinions 
jaillit la verii4.' But what truth has been elicited &om this 
long discussion, which shows in what a hopeless state practical 
medicine is at present, at least as far aa regards the treatment 
of acute rheumatism ? Incessant contradiction ! No fixed 
principle ! 

About five years after this discussion took place, a new medi- 
cine, veratrine, came into vogue. It was tried at the clinique 
of M. Trouaaeau. In giving an account of it, M. Bouchut re- 
marks, ' that nitrate of potash has never been able to arrest the 
course of acute articular rheumatism.' M. Solon and others 
conaidered it the most trustworthy medicine in that disease. 
Sulphate of quinine, with the results of which he was much 
pleased (BomllaDd and Piorry denied its ef&cacy), presents the 
disadvantage of being expensive, and sometimes dangerous when 
not administered circumspectly. Unfortunately, says Bouchut, 
veratrine is not well borne by all patients : there are some who 
cannot bear it at all He gives the resnlts of the treatment of 
nine cases, and these results have been confirmed by new ones. 
In four of them it seemed to cure rapidly ; but the cases were 
not severe. In one of a gouty natiue it was of no use. In two 
very acute cases it was used during thirteen and sixteen days 
respectively, without infiuencing at all the progress of the 
complaint ; symptoms of endocarditis developed themselves 
in both cases. In other two it was impossible to continue 
the use of it, on account of the want of tolerance of the drug j 
but 5 to 25 nuUegranames of veratrine a day can never cause 
death, as has happened from the use of quinine. In short, 
iL Bouchut placed it in the first rank of remedies for acute 
articular rheumatism. 

The remarks of Arran will enable «s to appreciate these 
statements at their proper value. In an article on pneumonia 
and articular rheumatism, he says; 'Almost all the patients, 
aft«r taking 5 to 15 millegrammes of veratrine, had sickness, 
vomiting, with a sensation of burning in the ossophagus and 
In some cases nausea and vomiting succeeded each 
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other so rapidly, that there was scarcely an interviQ of five 
to ten minutes between them. The vascular, respiratory, and 
nervous ayatems were most severely affected ; the pulse was 
rapidly brought down from 100 to 40; the respirations les- 
sened to 6 or 8 in a minute ; and in all cases animal heat was 
much diminished. It might be said,' adds Arran, 'that we 
should stop when dangerous symptoms appeared ; but we are 
advised to push the use of it so far as to cause a marked de^'l 
pression in the most important functions of the economy,' ' la 1 
short, it may be said, the patient requires to be well poisoned ! 
' Ealktin Therapeuliqtte, Nov. 15, 1853. 
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I SHALL now give some resiilta (taken indiscriminately) 
obtained by non-homceopathie treatment of acute rheu- 
matism, not with the intention of comparing them formally 
■with those of homceopathy, but simply to show that in time and 
place the former method can give results nearly as satisfactory 
as those of the latter ; and to show, moreover, that they are 
better, the less active or more expectant the treatment employed. 
After the conilicting accounts respecting the treatment of 
acute articular rheumatism given in the last chapter, let ua see 
■what Dr. Gouzi5e,' head physician of the Hospital of Antwerp, 
and others, have said of the purely expectant treatment of 
that disease : ' Great success has been lately ascribed to the 
most violent and discordant plans of treatment. Tartar emetic, 
nitre, bleeding, opium, iodide of potassium, stilphate of quinine, 
have been employed in enormous doses. It has been said that 
sulphate of quinine in Eassorian doses has sometimes missed the 
mark, and struck the patient instead of the disease. For a long 
time past I have employed the expectant treatment, and not a 
year passes by that I have not reason to be astonished at the 
facility and rapidity of my cures, when I consider the trouble 
that other physicians give themselves to obtain the same re- 
sults, if they do obtain them.' 

The results of his practice since 1843 have confirmed the 
truth of the preceding statements ; and Dr. Delawalsche, con- 
sidering the present divergence of medical opinion on the sub- 
ject, thought it his duty to collect and publish several cases 
of acute articular rheumatism treated at the clinique * of Dr. 

' Archives de Medecitie Beige, Jan. 7, 1844. 

» Gazette des HSpitaux. Jan. 30, 1863, p. 36i. 



136 



N0N-H0Ma:OPATHIC TREATMENT 



I 



Gouzde by purely hygienic and dietetic means. He gives | 
detailed account of six taken indiscriminately from thoi 
treated, and he draws the following conclusions : — 

1. Acute articular rheumatiara has a natural tendency ■ 
terminate in the course of the first or second weel;. 

2. Treated expectantly, witli the aid of some hygienic < 
dietetic means, it continues its course without accident i 
danger ; and terminates a,s soon, if not sooner, than, wh^ 
treated by active remedies. 

3. It is by no means proved that the active methods of treaj 
ment which have been recommended are useful, or even harmleai 

It is much to he regretted tliat neither Dr. Gouz^e nor ] 
Delawalache have told ns the number of cases treated, or hoij 
many of them recovered. Their important statements 
much of their value for want of a little more precision, 
results obtained iu London by Dr. Chambers with the pureljH 
expectant treatment, although on a very small scale, seem 1 
confirm the statements of Gouzte and Delawalache, with thftV 
exception of what relates to the duration of the disease, whicm^ 
lasted much longer in Chambers' cases than in those of Gouz^ 
and Delawalsche. 

Drs. Gull and Sutton have published in the number of tlu 
Medical Gazette for Jan. 16, 1869, an interesting account of 25 J 
cases of acute articular rheimiatism, which were allowed to tui^J 
their course without the use of drugs. The average duratioi 
of the complaint from the beginning till the end of the i} 
was seventeen days. The authors of the article say that t 
heart rarely became affected, if first attack, and uninfiuenceclj 
by drugs; and that no plan of treatment seems to have anyj 
great advantage in shortening the disease. 

Dr, Smoler' gives the result of the treatment of S 
of rheumatism in Professor Halla's clinique at Prague. ThaJ 
average duration of each was nineteen days ; but as Dr. SmoletJ 
places in the same category acute articular rheumatism, mufip-fl 
cular rheumatism, rheumatic neuralgia, etc., we cannot compaieT 
his results with those obtained from acute artictdar rheumatism 
alone. The mortality was 6 per cent — 5 per cent, for men, 7 

' Ueier die Dauer einlgeT ac-atea KrankAeiteit ; Wiener Ztilsckri/t, Band 
iTiii. p. 151 (,1862). 
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per cent, for women ; or, deducting six fatal cases of puerperal 
fever that occurred during the rheumatic attacks, 1 per cent. 
There were complications in 47 per cent, of the cases. The local 
treatment consisted of the application of compresaea of cold 
water, often ehemged, to the affected parts ; and even to the 
chest or cardiac region, when pectoral or cardiac complications 
occurred. Internally, infusion of digitalis or ipecacuanha was 
used with or without opium ; when heat great, the hody was 
washed with vinegar; when collapse was threatened, sulphate 
of quinine, etc., were given. 

Dr. Eoth ' gives an account of TJ oases of acute articular 
rheumatism, treated at the Julius Hospital, "Wurzburg, during 
three years, 1857-1860. Of the 79 cases, 3 died, or 37 per 
cent. A third of the cases were complicated ; of cardiac com- 
pHcationa alone, there were 18'9 per cent. The treatment was 
chiefly symptomatic, and that generally not very active. He 
most (requently employed nitre at the commencement of the 
disease, and digitalis when cardiac complications were appre- 
hended. Morphine was of great use. Veratrine had not the 
slightest influence on the affected articulations. Quinine was 
extensively used in large doses ; but Dr. Eoth did not remark 
any favourable results from it, with the exceptions of the tem- 
porary lowering of the pulse and heat. Venesection was only 
once employed : it had no effect on the progress of the case. 

In none of the three fatal cases was acute rheumatism the 
direct cause of death ; and had he classed his cases as some 
homceopathic practitioners (Dr Wurmb, for example, who 
frequently classed hia fatal cases under the head of tlie com- 
plication that waa the immediate cause of death, as we shall 
afterwards see) have done, there would not have been any mor- 
tality. The first fatal case was that of a young man, aged 1 7, in 
which the symptoms of acute rheumatism had almost entirely 
disappeared, when periosteal abscesses began to form on the left 
tibia and femor. He was therefore transferred to the surgical 
wards, where he died a long time afterwards. The second case 
was that of a girl of 25 years, with double pleuro-pneumonia 
and endocarditis. The third case was a maid-servant, aged 22 
years, who suffered from insufficiency of the mitral valve of long- 
• WUnh. mid. Zeilschrijl, vol. iv. p. 277 (1863). 
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standing. During the attack of rheumatic fever she got endoi 
and peri-caiditis and double pleuro-pneumonia. Dr. Bott 
mentions in hia paper that Dt. Lebert lost only 3 per cent, c 
230 cases of acute rheumatism, and that his fatal cases all died 
of complications with cardiac inflammation, or affections of tlu 
nervous system. The average duration of the cases was ' 
days. The same aiithority states that, of 108 cases treated 1 
Dr. "Wunderlich, 2 only, or IS per cent,, died: in both pyagjc 
wa.s the cause of death. The average duration of his cases v 
23-6 days. 

At the meeting of the British Medical Association held e 
Bristol, Dr. Chambers, of St. Mary's Hospital, London, read t 
very interesting paper on acute rheumatism, which was pulo- 
lished in the British Medical Journal for 1864, Since tl« 
year 1B51, Dr. Chambers had treated 243 cases of acute i 
matism, of which 4 died, but not from simple rheumatism.! 
Two of them died from cardiac inflammation ; two from. I 
sloughing sores on the back. The mortality, then, was about I 
1'64 per cent. 

Of the 243 cases — 

28 were treated with ^l doBos of nitr, potas, ter in die, of wMch i died. 
lU „ witJi 3L dosea of bicarli, potas. om. bihorio, 

S3 „ with EDialler quantities of ditto. 

S2 in varions other wajs. 
11 used no drug. 

Of tliose treated with nitr. potassse, sTerage doration 40 days. 
„ carh. potasBcc, „ 34 „ 

„ in smaller quantittea, „ 40 „ 

„ without dmgs, „ 30 „ 

Of 180 bedded in blankets, none contracted pericarditis or died. 
Of 63 „ in sheets, 4 died. 

The cases in which no medicine was med gave the most satis- I 
factory results ; but the number observed was far too small to f 
allow us to draw any certain conclusion from them. 



n. — aOM(E0PATHIC TKEATMENT OF ACUTE AETICULAK HHEUMATIBM. 

Let US now see what success the homceopathic treatment has 
had in acute rheumatism. Unfortunately, we have not a suffix 
cient number of satiafactoiy data to enable us to give a decided 
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opinion on this point. We may compensate a little, however, 
for that deficiency, by citing afterwards the opinions of one of 
the most distinguished homceopathic physicians of his day on 
the value of homceopathic treatment in cases of acute iheuma- 
tiam. In the 1 4th voL of the British Journal ofSom(eopathy, a 
table is given of the cases treated by Dr. Fleischmann in the 
Homceopathic Hospital of Gumpendorf, from the year 1834 till 
the year 1855. We find, under the head of rheumatic fever, 1417 
cases, all of which recovered, except 1 that remained under 
treatment; under that of acute and chronic rheumatism, T59 
cases, of which 756 recovered, 2 died, and 1 remained under 
treatment; under the head of inflammation of the joints, 888 
cases, with 7 deaths from miliary fever. I have no hesitation 
in saying there must be some mistakes in Fleisclmiann's statis- 
tica of rheumatic affections, or he must have classed them in a 
manner pecidiar to himself.' 1417 cases of rheumatic fever 
without a single death will find many unbelievers, especially 
when it is foimd that in about half that number of cases of 
acute and chronic rheumatism there are two deaths, and in 888 
cases of inilammation of joints seven deaths caused by miliary 
fever. 

The results of the homceopathic treatment of acute rheuma- 
tism by Drs. Wurmb and Caspar are given in a much more 
satisfactory manner. They treated 69 cases of acute rheuma- 
tism (20 males and 49 females), of which 22 were muscular and 
47 articular. Only one of these patients died suddenly ; but 
from the brief history given of the case, it is impossible to say 
whether it was one of articular or of muscular rheumatism. As 
they speak of the fever having ceased, we may presume it was 
one of articular rheumatism, which would give a mortality of 
2'12 per cent, for articular rheumatism, and of 1'45 per cent, for 
mixed cases of articular and muscular. 

Compared with Smoler's mixed cases, the mortality of those 

' In a note to ooe of tie numbera of the Brit. Jour, of Homceopatly, one 
of the editora remarks, ' that even the bitterest oppoaentfi of Dr. Fleiach- 
nuum have always admitted him to be a proficient in physical diagnosis.' 
I ttiay here remark that one or two of liis homceopathic confreres, who were 
quite competent to form an opinion on that point, did not consider his 
skill in diagnosis to be very remarkaUe. See further, under HomoBOpa ttuo 
Treatment of Fneamonia. 
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of Wunnb and Caspar was less than in the former by 1'56 
per cent. The mortality of their cases of articular rheiimatism 
was leas than that of Eoth's by I'G per cent,, and than that of 
Lebert'a by "88 per cent.; and greater than that of Wimder-^ 
hcb's by '32 per cent, and than that of Chambers' by '48 
cent. 

I shall now give an extract from a printed report ^ which 
have lately received. It is the only one I have been able to 
procure, in which the general condition of the patients affected 
with rheumatism was as nearly as possible the same. The re- 
sults of the homceopathic and non-homceopathie treatment of 
these cases can therefore be fairly compared. The Giimpeildorf 
and Leopoldatadt Hospitals at Vienna are both under tha 
management of the Sisters of Mercy. In the latter there ifr 
a section in which the sick are treated allopathically. As ; 
most of the allopathic hospitals of Vienna, the treatment 
more or less expectant or palliative. 

The report begins from the year 1858, and extends over 
period of seven consecutive years for the Gumpendorf, of six 
for the allopathic section of the Leopoldatadt, and of five ft 
the homceopathic section of the same. The cases, including) 
muscular and articular rheumatism, are arranged imder the 
head of rheumatism, without any explanatory remarks. 

In the Gumpendorf Hospital, 1403 cases were treated, with 4 
deaths, or 1 death in 350 cases. 

In the homceopathic section of the Leopoldstadt Hoapitalt 
743 cases were treated, with 2 deaths, or 1 death in 371 cases. 
In the allopathic section of the same hospital, 448 cases were 
treated, without any deaths ; so that the results are in favour 
of the allopathic treatment. 

I shall now quote the remarks of Drs. Wurmb and Caspar,* 
to which I referred : ' "We homreopathists unfortunately have 
likewise no reason to be satisfied with the present state of the 
treatment of rheumatism, for it is certainly not a satisfactory 
one. We do not doubt that many of our confreres have made 
very fine cures ; but still we do not hesitate to affirm that, as 

* The reports liate been printed at Vienna by order of Emeet Max 
Hurez, Superior of the Order of the Sisters of Mercy. 
■ HumiEvpaih. EUnische Sludkn (Vienna 1852), p. 224. 
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regards the general treatment of rheumatism, nothing has been 
accomplished up to the present day ; and homceopathists have 
this disadvantage in comparison with their opponents, that they 
are not aware of the fact.' 

' Muscular rheumatism is not an important disease. It lasts 
Bometimes longer, sometimes shorter; so that it is always a 
difficult point to determine, in any particular case, if nature 
or art has made the cure. Several cases presented themselves, 
■which lasted from their commencement tdl their complete dis- 
appearance, 4, 6, 8 days ; but, again, others occurred which 
lasted 18, 22, 30 days. Although cases of 4 to 8 days' duration 
occur less frequently, perhaps, under expectant treatment, we 
do not give the cases lasting so short a time as cures by medi- 
cine ; for, if we divide the total number of days by the total 
number of cases of muscular rheumatism, the quotient will be 
9 days — exactly the same duration as that obtained by purely 
expectant treatment, 

'We obtain the same result in cases of articular rheumatism. 
The duration of the cases treated by us was very various. 
From their commencement till their complete disappearance, 
Borne lasted 8 to 11 days ; whilst others lasted 14,20, 30, 40,50, 
60, and even 70 days. Only 7 cases did not last more than 20 
days. If we divide the total number of days by that of the 
cases, we get the average duration of 30 days. So we have 
exactly the same results as those obtained by the expectant 
method — the 8 days' duration as exceptional; the 8 to 20 as 
rare ; the 20 to 30 as the usual one ; the 30 to 50 days, again, 
as seldom ; and the 50 to 70 days as again exceptional.' ' 

I may here remark that two of Wurmb and Caspar's cases,* 
in which all the symptoms of acute rheimiatism had disappeared, 
with the exception of pain in the joints, and to remove which 
all the homtEopatbic remedies had been tried in vain, were 
immediately cured by the use of vapour baths. This fact is 
suggestive, and should excite some misgivings in the nuuds of 
those who bebeve in the special power of homeopathic reme- 
dies to remove diseased states. 

It is to be regretted that hitherto no trustworthy reports of 

cases of acute rheumatism, treated hydropathicaUy, have been 

1 Op. eit. p. 236 et aeq, * Op. cit. p. 24S. 
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published. I have no doubt tliat hydropathy, when jndicioualy 
employed, would exercise a decidedly beneficial influence on 
that morbid state in a lai^e proportion of eases. 

It cannot be doubted that the large doses of active remedies 
used by many physicians in the treatment of acute rheumatism 
must produce in many cases most injurious effects, even for 
years afterwards, on the health of the patients. Every physician 
knows the injurious and often slowly removed effects of large 
haemorrhages on the system ; and were even a healthy person 
half-poisoned with veratrine, his nervous system and digestive 
oi^ana would probably long feel the effects of it. 

To conclude what I have to say on this subject : It would j 
appear that, in proportion as the treatment of acute articular 1 
rheumatism is less active, the less risk will there be of compli- 
cations, and the sooner will the patient's health be completely I 
restored ; and that the homceopathic treatment of that disease 4 
gives nearly the same results as the expectant method, or pro- | 
perly applied hygienic and dietetic means, with the occasional J 
use of palliatives. 
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OF all the drugs of the Materia Medica, there is not one 
■whose curative action is so marked and well-established 
as that of quinine on intermittent fever. I have seen many 
cases of quotidian and tertian fevers which had been left to 
themselves for three, six, or twelve weeks, in some of which the 
paroxysms continued to recur regularly, whilst in others they 
disappeared and recurred at irregular intervals, completely 
cured aft«r using the medicine for a few days. However, in 
the more malignant forms of intermittent fever, even as it 
appears in Europe, the use of quinine is not always successful. 
In such cases arsenic has sometimes a more beneficial effect 
than quinine ; but even in malignant forma of the disease, 
quinine generally gives more satisfactory results than arsenic. 

Some medical men suppose that 60 or 70 per cent, of 
cases of iat«rmitt«nt fever would get well withoiit treatment. 
"When we consider the nature of many of the remedies, popular 
as well as professional, that have been celebrated for their elB- 
cacy in curing ague, the statement appears to he sufficiently 
probable, at least as far as regards ordinary cases, and when the 
patients are placed in favourable hygienic and dietetic condi- 
tions. In many, however, I beheve the progress of the disease 
towards recovery would be tedious. 

There is not much difference of opinion amongst medical 
men respecting the power of sulphate of quinine, when properly 
employed, to cure completely the onhnary intermittents of 
Europe, and of its great efficacy even in cases in which the 
complaint assumes a malignant or pernicious form. It would 
be useless to quote authorities to confirm what I have stated ; 
but I may briefly give the opinions of two or three physicians 
(taken indiscriminately) who have had considerable experience 
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in treating intermittent fever. Dr. Fuclia, Professor of Clinical ' 
Medicine at Gottingen, says : ' 9sa. of quinine given in the in- 
tervals between the paroxysms of quotiditui or tertian fevers, 
almost invariably prevents the return of the paroxysm, of which 
there ia at most only a slight threatening ; a second dose is 
seldom required. In quartan intermittent, on the contrary, the 
patient must take two doses of BiL when the febrile paroxysm i 
ia not present ; but in this form of the disease, the effects of I 
the quinine are not so certain as in the former ones.' '■ Dr, I 
Gouz(ie, of the MiUtary Hospital of Antwerp, when speaking of I 
intermittent diseases, says in such morbid states the sulphas \ 
quinine ' fait des prodiges ; c'est le remade heroique par excel- 
lence, le remMe universeL Mais il ne faut pas se dissimuler, 1 
que son emploi exige toujoura beaueoup de prudence.' ' 'In the 1 
majority of the cases, the sulphas quinite employed in doses of I 
5 to 10 grains, dissolved in 1 to 2 ounces of water, with a few I 
drops of diluted sulphuric acid, administered two to three hours I 
before the paroxysm came on, was frequently sufficient to pre- I 
vent the occurrence of any more. In more obstinate caaes, the T 
dose required to be repeated once or twice to produce the desired I 
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Let US now see what homoeopathic physicians say of the 
treatment of intermittent fever. The only considerable num- 
ber of cases, of which we have some details given that enable , 
us to judge more or less for om^elvea of the results of the treats- 1 
ment, are those pubhshed by the able and candid Dr. Wurmb, 
and his assistant Dr. Caspar, in their ' elinico-homceopathio 
investigations.' Drs. Wurmb and Caspar received during the 
year 1850, 110 cases of intermittent fever, in the homceopathio 
section of the Leopoldatadt Hospital From these they deducted 
33 cases, of which 10 were seized with cholera. 11 left the 

1 Schmidt's Jahrbiicher for 1857, Band 9G, p. 133. 
* In one of thtj rola. of the Archiva de Medecine Beige for 1844, vol. 
sv. p. 3. 

» Serichl dea Krankenhausei Wieden von Jala- 1859, p. 26. 
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uiicureii, i were in a cachectic state, 3 were cases of 
relapse, other 3, cases in which no pEiroxyam had been observed, 
and 3 ■were treated with massive doses of quioiue ; so that, 
strictly speaking, only 77 cases of intermittent fever could be 
said to have been treated by them. 

Of the eleven cases which left the hospital uncured, one bad 
10,aiiother 12,atliird 13,and two 16 paroxysms. Drs. Wurinb 
and Caspar remark on this point : ' As six or eight paroxysms 
are likely to occur under any idnd of treatment, it is evident 
that most of these patients left the hospital for very different 
reasons than the duration of the disease.' ' 

These physicians considered they made rapid cures, when not 
more than seven paroxysuM occurred after the commencement 
of the treatment. One of their patients had 36 paroxysms, 
a second 25, and a third 21, before the disease was cured. 
They say : ' We homceopatbista have every reason to congratu- 
late ourselves on the result of our treatment of intermittent 
fever.'" And again: 'But we must also assert that bomteopathy 
can cure intermittent fevers more surely than any other mode 
of treatment.' ' From these figures it is evident that, with 
respect to rapidity of cure, we may most satisfactorily enter the 
lists with our rivals.' 

I need not say that a case of intermittent fever, in which 
six or seven paroxysms occurred before it got well, when 
treated accoi-ding to the method of the old school, would not 
be regarded as a rapid cure; or that, with proper allojiathio 
treatment, such a prolongation of the disease as to admit of the 
occurrence of 36, 35, and 21 paroxysms, is not witnessed at the 
present day under ordinary circumstances. As has been already 
slated, two or three doses of six or ten grains of quinine ate 
generally sufficient to check tlie return of the paroxysm. 

Drs. Wnrmb and Caspar add, however, that in speaking^ of 
the cure of intermittent fever, they mean the totality of the 
disease, imd not the more or less rapid removal of one or more 
symptoms. This is not the same as curing the diseased pro- 
cess. ' Although we cannot prevent the return of a paroxysm 
■with the same certainty that the allopaths can do, yet we have 
no reason to envy them their remedy, esiieciaily aa the rapid 
J Op. cit. p. 141. ' Op. cil. p. 150. 3 Oi>. cil. p. 144. 
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disappearance of the paroxysm ia not seldom a very injurioos 
improvement, wliich deceives both the patient and the phy- 
aician ; and the disease ia allowed q^uietly to pragresa, only to 
reappeac afterwards with greater violence, and often in a form 
that is beyond the reach o£ art. In other cases, in which this 
does not occur, a cachectic state, which is sometimes incurable, 
not unfrequently follows the use of the quinine.' ' 

It will readily be admitted by medical practitioners who 
have had some experience in the treatment of intermittent 
fever, that Drs. Wurmh and Caspar's account of ' what not 
seldom takes place' in the allopathie treatment of that disease 
is very exaggerated and erroneous. It is well known, that in 
proportion to the frequency of the return of the paroxysma of 
that disease, the greater is the risk of the supervention of other | 
diseased states— such as enlargement of the liver or spleen, 
fever cachexy, dropsy, etc. We should be much more likely, 
therefore, to observe such complications under a system of treat- | 
ment in which cases with twenty-five aud twenty-six paroxysms -J 
occur, than under a proper allopathic one, which would probably'l 
have reduced their number to two or three. 

It seems surprising that Drs. Wurmh and Caspar, who I 
profess to attach little importance to the disappearance of 1 
the paroxysm, or, as they term it, to the removal of a i 
symptom, should have administered large doses of quinine | 
to two patients ill of intermittent fever, for the very purpose 
of removing the paroxysm. The cholera had broken out i 
Vienna, and had made its appearance in their hospital, select- J 
ing its victims chiefly among those suffering from intermittent J 
and typhus fevers. They dared not quietly wait, as they s. 
for the cme of the intermittent by homteopathic means, but I 
were compelled to suppress the next paroxysm by the use of 
3 of quinine, and thus effect the speedy dischai^ 
of the two patients from the hospital In these cases, they • 
considered the suppression of the paroxysm an indicaiio j 
vilalis.' With notions such as Drs. Wurmb and Caspar held I 
respecting the suppression of the paroxysm, it would he d 
cult, however, to find a good reason,- even in the indicaiio 1 
■vitalis, for retaining two patients exposed, as they thought, 
' Op. cil. p. 119. * Op. cil. p. 143. 
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during one or two days to the risk of an attack of cholera, in 
order merely to suppress the paroxysm, and then to send them 
to their homes with the fever uncured, and the patients con- 
sequently as much predisposed to tho epidemic in their own 
houses as ia the hospitaL 

In another part of their essay,' the authors say homceopathista 
have not at their disposal, like the aUopathiats, a remedy 
which can so certainly prevent a return of the paroxysm ; but 
preventing a return of the paroxysm is not curing the disease. 
The homoaopathists, instead of suppressing the paroxysm, cure 
it. They may not be able to do so as rapidly as the allo- 
pathists ; for the remedies suited to the different states of the 
intermittent fever do not lie before their eyes, hut must often 
be long searched for, until the proper remedy be found. This 
statement, as well as the numerous mistakes (77) which they 
made in selecting remedies for the treatment of 77 cases of 
intermittent fever, strongly confirm what I said in a former 
part of my essay about the difficulties attending the practical 
application of the homceopathic principle. 

Ten years afterwards, a physician attached to the same hos- 
pital as Drs. Wurmb and Caspar, speaking of a case of tertian 
fever, in which three paroxysms appeared before the patient 
entered the hospital, and twenty-six after his admission, before 
the disease was cured, says : ' The treatment was commenced 
immediately after the reception of the patient, and six diffe- 
rent drugs were tried during its continuance.' The author. 
Dr. Eidherr, remarks: 'This last case proves how difficult it 
generally is for us to find the most siutable remedy for a 
disease, in order to cure it rapidly and permanently. Although 
this occurs in the majority of cases of disease, it does so par- 
ticularly in those of intermittent fever. We must admit that 
it is this form of disease which requires to be very correctly 
individualized, and of which the treatment most frequently 
disappoints our expectations.'* 

If physicians like Dr. Wurmb, who was certainly one of the 
most distinguished homceopathic practitioners of his day, and 
Dr. Caspar, who at that time was considered to be a medical 

» Op. cit. p. 145. 

• Zeitfchrijl dei Vereins d. horn. Ar:e, to), i. No. 2, p. 116. 
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man of experience and ability, found sach difficnlties in select- 
ing the proper remedies out of fifteen drugs, for a disease so 
well known to them as intermittent fever, what must be the 
difficulties of those who, with lesa skill and experience, have to 
select remedies for diseases with which they are less familiar ! 
If, instead of selecting their remedies from amongst fifteen 
dmgs, Drs, Wutmb and Caspar had sought for them amongst 
the sixty remedies indicated by Bonninghausen for the disease, 
they would probably have made a still greater number of mis- 
takes than they did. Besides, if the views of these physicians 
respecting the usnal method of selecting remedies for inter- 
mittent fever be correct, those who follow the old plan must 
unavoidably commit a greater number of mistakes than we 
hear of. 

I shall now conclude my remarks on the opinions of Drs. 
Wurmb and Caspar regarding the homceopathic treatment of 
intermittent fever, by giving an additional extract from their 
paper on that subject/ 'There can be no mistake about the 
aversion that exists to discuss the subject of intermittent fever 
in our literature, and that a good many homceopathists are dis- 
satisfied with the results of homceopatSiic treatment,' 

To confirm the truth of this statement, I shall cite the 
expressed opinions of several eminent homosiopathic practi- ' 
tiouers. Gross* confesses he soon saw that homteopathic drugs ' 
were unable to cure intermittent fevers, and he had conse- 
quently recourse to quinine in doses of one or two grains. In 
a public meeting of homceopathic practitioners at Naumbui^, 
Ruramel* admitted ' that, up to the present time, homceopathy 
had not discovered the proper remedy for the intermitting 
element, or for intermittent fever.' Hauptraann* 
that ' he was obliged to have recourse to the secret use of | 
quinine' in the treatment of intermittent fever. jEgidi,* in ' 
the case of his own son, a boy of four years old, suffering 
from intermittent fever, could not find a proper remedy in the 



'ii. part iii. p. i6. 



1 Op. ciL p. 145. 

' Archill f. d. hom. Heilkuast, vol. i 

' Op. cil. vol. li. part i. p. 60. 

• Hartlaub und Trinls, Aimalen h. Klinik. vol. iv. p. 428. 

* Archiaf. d. hom. Heilhuaal, vol. viii. piirt iiL p. 69. 




I 



ISTERMirrENT FEVEE ADMITTED BY HOMCEOPATEnSTS. 149 

[lie Materia Medica. At last, after fruitless trials, 
when the boy had got tlie fourteenth paroxyam, he abandoned 
the homceopathic treatment, and gave Mm allopathic doses of 
quinine. 

At a meeting of German homceopathic physicians held at 
Hanover in the year I860,' Dr. Goldmann stated that, in the 
part of the country where he resided (Posen), and where inter- 
mittent fever was endemic, and often very malignant, homceo- 
pathic dosea of cinchona and quinine were of no use ; whilst 
larger and stronger ones made rapid cures. On the same 
occasion Dr. Eushmann praised the uae of quinine, even in 3l 
doses, in intermittent fever. Dr. Hirachel' recommends the 
use of strong doses of quinine; and Dr. Weihe of Herford 
uses large non-homoeopathic doses of arsenic in the same com- 
plaint. 

From what has been said on the subject of intermittent fever, 
there can be no doubt that the usual allopathic treatment of 
that disease is far more successful than the homteopathic ; and, 
as we have seen, this fact, or rather the insufficiency of the 
homteopathic treatment in such cases, has been repeatedly ad- 
mitted by homceopathiats themselves. 

As we do not possess a sufficient number of satisfactorily 
detailed cases of that disease treated expectantly, we cannot 
appreciate very precisely the value of homceopathic treatment 
in tliat complaint, I believe, however, the expectant treatment 
would give results somewhat similar to those of homceopathy. 
At all events, the satisfactory results said to have been obtained 
by the most opposite methods of treatment, lead us to suppose 
that in many of the reported cures Nattu* herself did much 
more than the drugs employed. With regard to the injurious 
effects frequently produced by the allopathic treatment of that 
disease, according to Drs. Wurmb and Caspar, every experienced 
physician will regaixl them as possibilities that seldom or never 
occur in cases treated by non-homceopathic physicians of the 
present day. 

' MmtaCschrifl /. Homaop. 

* Soni. Arzne.ischats, Dreaden X856, p. 13. 



CHAPTER IV. 



L — NON-HOMCEOPATHIC TREATMENT OF TYPHUS. 



THE next disease of the treatment of ■which I shall compf 
the results obtained hy homtEopathic and by non-homce 
pathic practitioners ia typhus fever. In this countiy a distinoJ 
tion is generally made between typhus and typhoid, or enteridi 
fever. On the Continent, where typhoid fever is of far mort 
frequent occurrence than typhus, physicians generally consider 
them as merely diOerent forma of the same morbid process. In 
the Austrian medical schools they are regarded as easentiaJlfl 
the same disease. In Trance, enteric fever is commonly know 
as typhoid ; but there are many French physicians who consider 
typhus and typhoid fever as only different forms of the e 
morbid state. Although the morbid lesions found after deatii 
seem to draw a marked line of distinction between the two] 
diseased states, it must be confessed that in some ca: 
impossible in the living subject to distinguish one form from 
the other ; and it is known that in certain epidemics both majr 
appear in the same locality. To prevent any erroneous con? 
elusions that might be drawn from comparing results fumishec 
by the treatment of diUerent forms of the disease, I shall takej 
care to point out in what sense the term typhus ia 
the cases under consideration. 

Every medical man acquainted with the literature of ] 
profession, will readily agree with me, that if the treatment ( 
typhus fever were discussed in any medical society, it woidd be fl 
merely a repetition (as far as regards divergence of opinions and^ 
absence of fixed principles) of what took place at the French Aca- f 
demy, when the treatment of acute rheumatism was discussed,* T 

' I glndly admit, however, tbat of late yeara, pftrticularly in thiB country, ] 
a great and Batisfactory change haa taken place in the treatment of typhuB 1 
and typhoid fevers (leading to Eomething like uniformity of plao), by limit- 
ing the uao of driigs, and by trusting more to the influence of dietetic and 
hygienic meana. The writings of Dr. Graves of Dublin, and of Dr. Bennett ] 
of Edinburgh, have contributed greatly to this result 
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Although this statement scarcely requires to he confirmed, I 
shtdl quote the opinions of two or three, physicians whose atten- 
tion has heen particularly turned to this suhject. In Schmidt's 
JakrbucJier, Heusinger says : ' No physician can put together 
the various opinions on the treatment of typhus without blush- 
ing, since they embrace the whole Materia Medica: purga- 
tives, sudorifics, emetics, tonics, relaxants, stimulants, bleeding, 
alum, quinine, chloride of sodium, iron, iodide of potassium, 
calomel, camphor, musk, nitrate of soda, muriatic and sulphuric 
acids, Seidlitz water, etc' 

In the same periodical,' Dr. MiUies of Leipzig published an 
elaborate analysis of forty-seven publications on typhus, in the 
shape of monographs, essays, etc. At the end of his article 
he maltes the following remarlts : ' If we consider, on the one 
hand, the great variety of the methods of treatment recom- 
mended, and the praises that almost every one gives more or 
less to his own ; and on the other, the fact that every method 
has its deaths, compUcations, and subsequent diseases, the con- 
viction is forced upon us that typhus is a disease which goes 
through its cycle of changes imcontrolled hy the treatment, and 
that its eourae is much more under the influence of other cir- 
cumstances, partially known to us, than under that of the treat- 
ment employed.' In a critical analysis of the principal works 
published ou typhus from 1858 to 1863,' Dr. Forster of Dresden 
Bays : ' We still find the greatest variety and the most opposite 
views entertained hy practitioners respecting the treatment of 
typhus, as in many other diseases.' 

It would he impossible to make a satisfactory comparison of 
different methods of treating a disease hke typhus, which pre- 
sents such variety in its forms, and of which the mortality 
varies so much during different epidemics (from 5 per cent, to 
50 per cent.), unless the cases treated occurred about the same 
time, and in the same place. It is only in the hospitals of 
Vienna, where these conditions can he realized on a considerable 
scale, that we must seek for the best comparative data that can 
be got for the elucidation of the question, I shall briefly men- 
tion, however, some results (taken indiscriminately) obtained at 



' Schmidt's JahThiicheT, vol. 
' Op. cit. for 1863, vol. oivii 



p. 89. 



. p. 366, 
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various periods in different parts of Europe by non-homoeo- 
pathic practitioners, not so much for the purpose of making a 
formal comparison between tlieni and those of homoeopathy, aa 
to show that, if the former are often much less satisfactory th&n * 
the latter, the latter are sometimes less so than the fonner. 

Dr. Grieaainger,' who makes a distinction between typhw 
and ileo-typhus, estimates the average mortality of typhus at 
15 per cent. Dr. Smoler,' whose observations were made at the 
Medical Clinique of Prague, where the treatment was chiefly 
.'iymptomatic, and who, like ma^t of the physicians of tha J 
Austrian medical school, considers typhus and ileo-typhus as theF 
same morbid process, gives 15 per cent, as the average mortality J 
without distinction of age or sex. I)r, Huss of Stockholm,* whafl 
makes no distinction between typhus and enteric fever, givec 
U'5 per cent, aa the average mortality, during a period t 
twelve years, of males, and 8*6 per cent, of females, or lO'SJ 
per cent, of both sexes included. In a report of the medicalj 
section of the Civil Hospital of Prague, 34 cases of typhoBj 
(including ileo-typhus) are referred to, of which 3, ot strictly! 
speaking, only 2, died (the third being carried off by cholera),! 
which gives a mortality of 1 in 1 7, or about 6 per cent. 

The mortaUty* of 447 typhus cases treated in the EJinborgbJ 
Infirmary during the year 18G5 amounted to 16'33 per cent; anct'l 
durmg five successive years from October 18G0, to 1568percenfel 

If we deduct 16 cases brought to the Infirmary in a hopeless I 
state-, and which died within forty-eight hours after admission, tha f 
mortality for 1865 would be only 1323. The number of mori- 
bund cases is not given for the other years. At the same hospital, ] 
the mortality of 77 cases of ileo-typhus or enteric fever was 6'49 I 
per cent, during the year 1865 ; and in 398 cases, which occurred ] 
during five successive years, counting from 1 860, it was 1 0'80 per | 
cent. If we add together the cases of typhua and enteric fever ] 
for 1865, deducting the 16 moribund, the mortality will b( 
per cent. ; if we add them together for five successive years, 

^ Quoted in Smoler'a paper. 

* Wiener Zeilschrijl for 1862, vol. iriii. part iii. p. 151. 
' Stalislics and Treatment of Typhus and Typhoid Ftcer, translated from 

the Smediah by Aborg, London 1855, pp. 46, 41. 

* Appendix to Report regarding the Royal iBfirmary of Edinburgh, 1865. 
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tlie mortality will be 12'89 per cent I may here remark, that at 
the period to which I refer very little medicine was employed 
in the treatment of that disease in the Edinburgh Infirmary. 
More importance was attaclied to the use of hygienic and dietetic 
means. Many of tlie patients were received at an advanced 
period of the disease, and in a very imfavourable condition. 

In his work on Fevers,' Dr. Murehison — who, like moat 
British practitioners, considers typhus a distinct form of dis- 
ease from typhoid or enteric fever — gives the average mortality 
of typhus in the London Fever Hospital during fourteen and 
a half successive years (excluding 172, who died within forty- 
eight hours after their reception) at 17'94 per cent. Of 9485 
cases of typhus admitted into the Glasgow Infirmary from 
1843 to 1853, 18 per cent, died ; and of 1402 cases received 
during five successive years from 1857 to 1861, 16'83 per cent, 
died. The average mortality in cases of typhoid or enteric 
fever admitted into the London Fever Hospital, deducting 
those which were moribund on admission, as given by Dr. Mur- 
ehison, was 172 per cent. In the Glasgow Infirmary, during 
twelve years from 1847 to 1853, and from 1857 to 18Gl,the 
average mortality of typhoid fever was 18'3 per cent. 

According to the report* of the large general hospital of 
Vienna, tlie Allgemeine Krankenhaus, the mortality of typhus 
during the year 1861 was 20-4 per cent. In the typhus epi- 
demics of 1852-53 it was 19-2 per cent.; of 1855-66, 20'i 
per cent; of 1856-57, 23'4 per cent; of 1858-59, 19'5 per 
cent' In the Krankenhaus auf der Wieden of the same city, 
the mortality in 1859 was 15-7 per cent ; in 1861, 17-32 per 
cent ; in 1863 and 1864, 22'2 per cent 

Dr. Peacock* gives an accountof 119 cases of typhus fever — 
73 malea and 46 females — treated dui'ing nine months of the 
year 1855 in St. Thomas's Hospital, London. The treatment 
was almost expectant — soda water, chlorate of potash, ammonia, 
infusion of serpentaria, decoction of cinchona. Stimulants and 
support were given, according to the amount of prostration. 

1 Treatise on Continiud Fevers, pp. 217, 528. 
» Jahrabericht dea Atlgemein: KraJikenkaus&i IVienJilr 1861. 
■ Jahnbericht des Krankenkauses auf der Wieden JUr 1869. 
* Medical Times and Gazette, vol zii. p. S2. 
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Mean age of malea, varying from 4 to 72 years, was 24-5 yearsj' 
of females, varying from 5 to 58 years, was 24-4 years. Meaa'l 
period of atimission for males -was 104 days; for females, S'SM 
days, or 10'2 days for both. Mortality in males, 13'6 per ceiit.;J 
in females, lO^S per cent. ; average of both, 122 per cent. 

Before proceeding to examine the results of homceopathy, iM 
shall briefly advert to those obtained by hydropathy in the 
treatment of typhus. Although the resources of that method 
have scarcely been tried in this disease, and although the state- 
ments which I am about to quote are by no means satisfactorily 
established, I confess I entertain the belief that, if it were judi- ] 
ciously appUed, along with hygienic and dietetic means, it could ] 
render essential service in the treatment of typhus as well as j 
of tyi^hoid fevers. Drs. Brand and von der Decken regard I 
hydropathy, when properly used, as a specific in the treatment | 
of typhus.' Dr. Brand says, according to his experience up tO< I 
the present time, all his cases progressed favourably (althougb I 
many of them were placed in very unfavourable circumstances), I 
when they were treated from the commencement of the illness j I 
and that many cases were cured, when recourse was had to j 
hydropathy, only in despair of being benefited by any other J 
means. A French physician,* M. Leroy (de Bethune), likewiseJ 
gave a very favourable report of the success of hydropathy in.l 
the treatment of typhoid fever during several sueeessive years. 1 
M. Leroy bled his patients at the beginning of the disease, in I 
order to prevent the occurrence of congestion. The patient was 
afterwards enveloped in damp sheets, which were frequently j 
wetted. Cold water was used as a drink. I 

In 1S48, 61 were treated, of wbicli2 died. I 

1849, 22 „ „ „ J 

1850, 16 „ ,. 3 „ J 

1851, 27 „ „ 1 „ I 

126 „ „ 6 „ Mortality, lin 21, or4-7peroent 1 

I have no doubt that a number of M. Leroy's cases, as well | 
as of those of Dr. von der Decken, were not cases of typhus or 

' Schmidt's Jahrhacher, v6\. cxvii. p, 124 (1863). Theyinake no distinc- 
tion between typhus and typhoid fever. 

' Union Mcdicak, Noa. for Oct. and Nov. 1852. 
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typhoid fever ; at all events^ it must have been impossible to 
make a satisfactory diagnosis of the disease in those cases in 
which it was said to have been cut short.^ 

n, — HOMCEOPATHIC TKEATMENT OF TYPHUS. 

We shall now examine what homceopathy has done in the 
treatment of typhus fever. The only monograph on this sub- 
ject by a homceopatbic physician with which I am acquainted, 
is one by Dr. Eapou, entitled Svfr la Fievre Typhoids, et son. 
Traitement Romceopathique. He informs us that, of 70 to 80 
cases, some of which came under his treatment at an advanced 
period of the disease, not one died. There were cases of every 
degree and variety amongst the'patients. Many seemed beyond 
the resources of ait, and left no hope to the physician. In 
criticising this work, a homceopathic physician, Dr. Gabalda,* 
says : ' His success has led him to advance a proposition which 
we find too absolute. According to him, typhoid fever, taken in 
time, and treated homoeopatliieaUy, presents no danger.' ' On 
Buch a dehcate subject (the success of the treatment) we prefer 
to turn to another proposition of the author's.' 

But wonderful cures have Ukewise been made by non- 
homceopathio practitioners, to some of which we shall refer 
as counterparts of Dr. Eapou's. Dr. Jacques, quoted by Dr. 
Eigenbrodt in his brochure, to which I have already referred, 
states in the Bulletin de la Soci&4 dt MedeciTie de Besan^on for 

> In the munbcr of the Lancet for Sept, 25, 1869, the resulta of tlia 
hydropathic treatment ot e. large Bumber of cases of typhoid fever are 
given. They confirm my opinion of the great utility of tJiat method, at 
least in typhoid fevers :- 
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Lieberraeistor, 
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33 


9'8 



The average mortality of theae cases is nearly the same as that of Leroy. 
■ Journ, de la SoditeMed. Eonueop. de France for 1861, p. 232. 
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1846, tlmt the mortality of his cases of typhoid fever was 6^j^^ 
per cent. Another French physiciaE, Dr. Fontan, communi- 
cated in October 18fi5 to the Meiiical Society of Bordeaux 
a plan of treating that disease which he had employed for 
eighteen years, and which was so successful that he did nut lose 
one patient in 134. Professor Saner, of Pesth, fancies he has 
found in iodide of potassium a specific against abdominal typhus 
or typhoid fever. In an article on its treatment, he says, with 
that medicine, employed before the tenth day of the disease, he 
saved 9 7 per cent, of his patients. He usually gave, every hour J 
or two, a tablespoonful of a 3 oz. solution, containing 6 to 10 | 
grs. of iodide of potaBsium, 

No experienced medical man wUl admit that the successful 1 
results recorded by these four authors were obtained in cases of I 
the disease as we usually see it in hospitals, or even in private I 
practice. 

During the year 1850, Drs. Wunnb and Caspar — ^wlio, likel 
most physicians of the Austrian medical school, make no dia- ' 
tinctiou between typhus and enteric fever — treated 89 cases, of 
which 11 died, giving a mortality of 12-36 per cent. But we 
must not overlook the circumstance that Dr. Eigenbrodt, who 
attended the clinicLue of Dr. Wurmb during several months ( 
theyear 1850, states in his brochure' that many of Dr. Wurmb'a I 
cases of typhus were so sKgbt, that in allopathic hospitals they I 
would have been classed under the head of intestinal catarrh or J 
gastric fever; indeed, Drs. Wunnb and Caspar seem, by theii I 
remarks, to admit the truth of Dr. Eigenbrodt's statement. 

They say;* 'Should it be objected that we have brought I 
together mild and severe eases of the disease, we would reply, ' 
that difference in degree does not constitute an essential differ- j 
ence. Pnemnonia ia pneumonia, whether both lungs or only J 
one lobe be affected ; and small-pox is small-pox, whether 1 
few or thousands of pustules appear. "We shall not dispute [ 
that, in consequence of our views on this subject, we may have 1 
committed many errors in our diagnosis. In what relates to j 
the diagnosis of typhus there is little imanimity amongst prac- i 

' Uelier die Eenultate der ofeniHclien hoiamopathuche Ileilanstalt ii 
Leopoldatadi xu Wien, von Dr. Eigenbrodt, Gieasen 1864. 
* llomaop. Klin. SUidkn, p. 83. 
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titionera, — one catling the disease typhus only when it is so 
advanced and so decidedly developed, that even an unprofes- 
sional person could recognise it ; whilst another calls every case 
of intestinal catarrh typhus.' No one can refuse to admit the 
truth of Dr. "Wunnb's opinion, that mere difference of degree does 
not constitute an essential difference in disease. I would only 
remark, that we cannot fairly compare the results obtained from 
treating diseases so classified with those obtained in the treat- 
ment of cases to which the same name was given, but from wliieh 
many of the lighter ones of the former group were excluded. 

To show that some of Drs. Wurmb and Caspar's cases of fever 
were very mild, I shall relate one of them exactly as it is given 
in their work, which contains several others similar to the one 
which I now give :^ — ' Michel Wagner, aged 42. During last 
nine days complains of debility, loss of appetite, giddiness, con- 
fusion of head, sleeplessness, paroxysms of fever, which return 
every evening ; cold, with subsequent heat of long duration, and 
profuse perspiration- Last night, had considerable delirium. 

' Present state : Temperature of body increased, skin moist, 
face flushed, tongue diy and red ; breathing quickened, pulse 88 ; 
a, little meteoric distention of abdomen, spleen enlarged ; no 
Btool for five days ; urine scanty — turbid ; on chest several small 
red points, which disappear on pressure ; complains of giddi- 
ness, noise in the ears, heaviness and heat of head, pressing pain 
in temples, dryness of mouth and throat, bitter clammy taste, 
* no appetite, great thirst, pain on pressing abdomen ; feeling of 
great weakness, sleeplessness, general discomfort from con- 
fused dreams on falling asleep. Rhus ordered. In three days 
meteorism had almost entirely disappeared; very weak, but 
feels generally better. From this time the patient rapidly im- 
proved, and in fourteen days left the hospital quite well, with 
the exception of a little weakness.' 

Again, the unusually large proportion of eighty-nine cases 
of typhus fever to thirty-nine of gaatro-intestinal catarrh, 
given in the tabidated hospital report for 1850 by the same 
physicians, shows still more clearly that their classification 
of these two diseases was peculiar. In the General Hospital 
of Vienna, during the years 1850, 1852, 1853, 2742 cases of 
' Op. cii. p. 99. 
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typhus fever and 3207 of gastro-intestinal catan-h were re- | 
ceived, or about 1^ cases of the latter to 1 of the former 
disease. In the homreopathic section of the Leopoldatadt 
Hospital, from 1850 to 1852 inclusively, 3U cases of typhus 
and Ul of gastro-inteatinal catarrh were received, or about 2^ 
eases of the former to 1 of the latter ; in the Gumpendorf 
Hospital, during a period of twenty years, from 1835 to 1855, 
3165 cases of typhus and 1181 of gastric fever (as gastro- 
intestinal catarrh was then called), or about 2§ cases of typhus .. 
to 1 of gaatro-intestinal catari'h, — a proportion similar to tba^H 
of Drs. Wurmb and Caspar. ^^| 
The only year in which I can give the number of case^^f 
of typhus and gastro-intestinal catarrh, received in the two^H 
large general hospitals, and in the two homceopathic hospitaJs^H 
of Vienna, ia 1861 : — ^H 




Gastro-inteatinal catarrh, 

Typhus, 
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Hospital. 
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544 


1749 
1389 
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94 
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In the year 1861 the proportion of cases of gastro-intestina 
catarrli and typhus received in the allopathic hospitals re- 
mained nearly the same as it had been for a number of years 
previously; but in tlie Gumpendorf Hospital, Fleischmann'i 
manner of arranging these diseases seems to have become 
similar to that adopted ia the allopathic hospitals: in the 
:iomceopathic section of the Leopoldstadt Hospital the proper, 
tion remained almost the same as it had been in 1850. In 
short, there can be no doubt that a large number of Drs. Wurml 
and Caspar's typhus cases would have been classed among those 
of gastro-intestinal catarrh in the allopathic hospitals. 

I would call the attention of my readers to the comparative 
number of cases of gastro-intestinal catarrh and typhus fevei 
admitted into the Gumpendorf Hospital and the allopathic am 
homceopathic sections of the Leopoldstadt Hospital, during a 
scries of six or seven successive years, as it is cHefly from th 
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reanlta furnished by them that the comparative merit of the 
homLGopathic and non-homteopathic treatment of typhus must 
be determined. As will be seen^ the proportion of cases of 
gastro-iutestinal catarrh to those of typhus fever ig much 
larger in the allopathic section than in the other two. It is 
evident we cannot fairly compare the results of treatment of 
two groups of cases, when in one of them there are some so 
mild that they would be excluded from the other. I think I 
shall be able, however, when comparing the resuJts of treat- 
ment in these two groups, to adopt a plan that will neutralize 
any errors arising from diagnosis, or from difference of views 
in the manner of grouping them. 

During seven successive years, from 1859 inclusive, 791 
cases of gaatro-intestinal catarrh and 706 of typhus fever 
were received in the Gumpendorf Hospital, giving a propor- 
tion of about 1'12 of the former to 1 of the latter. At the 
same period, in the homceopathic section of the Leopoldstadt 
Hospital, during six successive years, 609 cases of gastro- 
intestinal catarrh and 483 of typhus were received, giving a 
proportion of about l^So cases of the former to 1 of the latter 
disease ; and at the same time, during six years, 786 cases of 
gastco-intestinal catarrh and 421 of typhus were received in 
the allopathic section of the same hospital, giving a proportion 
of about 1-85 cases of gastro-iutestinal catarrh to 1 of typhus. 

The only other report known to me which contains a large 
number of cases of typhus treated homceopathically in a hospital, 
is that furnished by I>r. Fleischmann. In 1855 he pubhshed 
the results obtained in the treatment of 3165 cases of typhus 
fever, during a period of twenty years, in the Gumpendorf 
Hospital, of which 368 died, giving an average mortality of 
1 1'63. The value of Fleischmann's tables is much diminished by 
the complete absence of details respecting them.' The number 
of cases of gastro-iutestinal catarrh, or of gastric fever, as he 
then termed it, amounted to 1181 during the same period; so 
that, although in the year 18C1 the proportion of these cases 
to those of typhus was not much less than in the large allo- 
pathic hospitals of Vienna, in this table it is very dift'erent, 

1 At the article ' Pnetunonia,' see some remarks on Dr, FleiBchmann's 
diagnostic skilL 
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— in fact, nearly the same aa that given by Wurmb and Caspar 
in their clinical investigations, or 1 case of gastro-intestina! 
catarrh to 2f of typhus. I am inclined to aiippose, therefore, 
that by the year 1861 Dr. Fleischmann's notions on typhi 
had undergone some change. 

I should now compare the results of the homcBOpathic 
thoae obtained in the allopathic hospitals of Vienna. I mi 
remark, however, that although two of the conditions which 
consider essential to a fair comparison of the results of homi 
pathic and non-homceopathic treatment (that the diseases treal 
should have occurred about the same time, and in the same 
place) co-exist in the reports of cases which I possess of the 
two large allopathic and two homceopathic hospitals of Vienna,, 
yet I doubt if a still more important circumstance — the 
larity of the cases, as far as regards their general severity- 
can be said to co-exist. For reasona formerly aaaigned, there' 
can he no doubt that a number of Drs. Wurmb and Caspar** 
cases of typhus, as well as of those contained in Dr. Fleisch- 
mann's report from 1835 to 1855, would not have found theii 
counterparts amongst those of the "Wiedner and Allgemeine Hoa> 
pitala. It has heen remarked by physicians who visited the 
homceopathic hospitals at Gumpendorf and the Leopoldatadt^ 
and the two large general hospitals, that the eases seen in the 
former were less severe than those which presented themselves 
in the latter. But independently of the greater general severity 
of the cases treated in the latter, there is another circumatanee 
that exercised, I have no doubt, a considerahle but indetenni- 
nate influence in increasing the mortality of disease in these 
establishments. I mean the agglomeration of snch a large 
number of sick (1800 to 2000 in the Allgemeine) in the 
same locality, the injurious influence of which no amount of 
attention to cleanliness and to the purity of the air could en- 
tirely counteract,' 

In general, the professional reputation of the allopathic hos- 
pital physicians of Vienna stands deservedly very high. Their 

^ The recent investigationH of Sir J. Simpson oa HoapiUlism amply 
prove the truth of my opinioo with regard to aurgioal hospitals. I have 
no doubt similar roBulla would he obtained by eKamining the reports of 
large medical onea. 
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treatment of disease for many years pa.9t has been cliiefiy pallia- 
tive ; yet the mortality of certain diseases, at least in the two 
lai^e allopatliic hoapitala, has been constantly higher than in 
some in other parts of Eiirope, — as in the Edinburgh Infirmarj', 
in which the genei-al plan of treatment has been for a long time 
past similar to that adopted in the former. 

As the great mortality in the two large hospitals of Vienna 
cannot be ascribed, therefore, either to want of skill on the 
part of their physicians, or to the injurious activity of their treat- 
ment, it must be owing to other causes ; and we should certainly 
be led into error, were we to compare the results obtained in 
them, with those of the homceopathic hospitals of the same city. 
Fortunately, I shall be able to make a satisfactory comparison 
between the results obtained during a period of several succes- 
sive years in the Gnmpendorf Hospital, and in the homceo- 
pathic section of the Leopoldstadt Hospital, and those obtained 
in the allopathic section of the same hospital. Both are under 
the management of the Sisters of Mercy, and oiganized in the 
same manner. Similar classes of the population resort to them. 
In short, the circumstances in which the patients are placed, 
are as nearly as possible the same in both. 

The following data, relative to the mortality of typhus, are 
copied from the printed annual reports of the Superior of the 
Sisters of Mercy : — 
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So that the mortality in the Gumpendorf Hospital is 1 per cent^ 
greater, aiid that in the homceopathic section of the Leopoldstadt 
■47 per cent, less than that of the allopathic section of the same 
hospital. We may thus consider the results of the allopathic 
and homceopatluc treatment of typhus as nearly the same. 

We have already shown that Fleischmann, as well as Wunnb 
and Caspar, tmdoubtedly placed a number of cases in their cate- 
gory of typhus, which in the allopathic section of the Leopold- 
stadt Hospital would have been classed among the cases of 
gastro-intestinal catarrh. If this opinion be well founded, we 
may find, on adding together the milder cases of fever, or 
gastro-intestinal catarrh, as they are now genera,lly named, 
and those of typhus, that the therapeutic results will not be so 
favourable to homceopathy as those which we have just given 
with typhus fever alone. 
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Or, in other words, the allopathic treatment gives better 
results by 2'43 per cent, than the homceopathic at the Gum- 
pendorf Hospital, and by '96 per cent, than the same method at 
the Leopoldstadt Hospital 

G astro- intestinal catarrh — or, as it was formerly named, gas- 
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trio fever — ia the only disease tliat is likely to be mistaken for 
typhus. In a given number of cases of gaatro-inteatinal catarrh 
and typhus, the treatment of the latter might he made to 
appear more favourable than it really was, by classing some 
cases of the former as typhus ; whilst, at the same time, the 
results of the treatment of gastro-intestinal catarrh would 
appear less favourable than they actually were, in proportion to 
the number of cases of that disease treated as typhus. 

I shall here present a tabulated summary of the mortality 
of homceopathic and non-homteopathie treatment, of which I 
have given some details in the preceding pages, that the reader 
may be able to compare them at a glance. 
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The average mortality of the mixed cases containing typhus 
and typhoid fever, but of which I believe the latter formed the 
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laiger number, is 13-58 per cent., or, if we include M. Leroy's 
cases, 12'31 per cent., which is almost the same as that givea 
by the homceopathic hoapitala of Vienna. I do not pretend, 
however, to make a formal comparison between some results 
obtained by practitioners of the old school taken indiscrimi- 
nately at different periods and in different places, and those 
obtained ia the homceopathic hospitals of Vienna ; but merely 
to show in a general way, that in many cases the results 
obtained by the former are nearly the same as those obtained 
by the latter. 

The only satisfactory comparison that could be made was 
between results obtained in the allopathic section of the Leo- 
poldstadt Hospital, and those obtained in the homceopathic 
flection of the same hospital, and ia Pleischmann's at Gumpen- 
dorf, which, as we have seen, were all nearly the same. Aa 
far as regards typhus and typhoid fever, the results of homoeo- 
pathic treatment in the hospitals of Vienna are nearly equal 
to the most successful, and superior to the general, results of 
non- homceopathic treatment. Can they be ascribed to the 
action of the homceopathic drugs ? I think not. The latest as 
well as the earlier results of homceopathic treatment in the 
Vienna hospitals are so similar to those obtained by expectant 
or palliative treatment in the allopathic section of the Leopold- 
stadt Hospital, aud iu others in different parts of Europe, that 
we are naturally led to ascribe them to some cause or causes 
common to both systems of treatment. The drugs employed 
cannot be regarded as such ; in short, I think the common 
causes are — 1st, that tendency of the diseased organism, to which 
I have often adverted, to return to a healthy state imder certain 
circumstances; and 2d, the judicious use of hygienic and dietetic 
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I SHALL now proceed to examine the results obtained by 
the non-homceopathic treatment of cholera, When dis- 
cussing the subjects of acute rheumatiam and typhus fever, it 
was shown that practitioners of the old school could not pretend 
to have any fixed principles in their treatment of these diseases ; 
and the same may be said with still more truth of their treat- 
ment of cholera. Numberless remedies and plans of treatment, 
said to be based on experience, have been confidently recom- 
mended, only to lead to failure when tried by other practitioners. 
As our experience in treating that disease has increased, our 
faith in remedies has gradually become leas : indeed, it would 
now be dilficult to suggest a medicine or plan of treatment that 
has not been already tried in vain. Although remedies even 
the most lieroic have ceased to inspire hope, yet, in presence of 
the intense sufferings of the patients, and of the rapidly fatal 
progress of the disease, no one, as far as I am aware, has yet 
ventured to try anytldng like an expectant plan, although 
numerous well-authenticated cases are on record (I myself have 
Iieard of a good many tmpublished ones) in which individuals 
recovered from severe attacks of cholera without the aid of drugs. 
The mortality of that disease under non-homceopathic treat- 
ment seems to be so nearly the same in every quarter of the world, 
at every season of the year, and under every possible variety 
'of treatment, that it would be useless to give any particular re- 
ports to illustrate it. It has varied from one-third to two-thirds 
of those attacked, or from about 30 per cent, to 70 per cent. 



II. — HOMCEOPATHIC TKEATMEHT OF CHOLERA. 



Homoeopathy owes much to cholera ; for it was in consequence 
f neischmann's success in treating that disease, that permission 
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■was granted to honircopathic practitioners to treat patients ac- 
cording to tlieir system throughout the Austrian dominions. 

If any faith can be given to the numerous published results 
of the homoeopathic treatment of cholera, we must admit that 
homceopatliy has boon far more successfid than allopathy in the 
treatment of that disease. I shall be able to show, however, on 
the testimony even of homceopathic writers, that many of these 
reports are not trustworthy, I do not mean to accuse their 
authors of having intentionally falsified facta ; hut I have no 
hesitation in saying that, in their zeal to support a new system 
of medicine on its trial, they have done what has frequently 
been done by authors of the old school, who had some favourite 
doctrine to support : they have viewed facta in auch a manner 
as to lead to erroneous representations, and to false interpreta- 
tions of them. 

In a work published in 1863,' Dr. Stens, speaking of the more 
favourable results obtained by the homceopathic treatment of 
cholera, says : ' Strikingly favourable was this ratio (proportion of 
cures to deaths) in the treatment of cholera. According to the 
accurately prepared tables to which I have referred, the mortality 
of that disease, when treated homceopathically, was only 8J per 
cent.; whilst under allopathic treatment it was 51J per cent., 
and even 67 per cent, during the last epidemic." 

Of the value of these and similar statistics, I shall give the 
opinion of one of the editors of the UritisJi Journal of Komeeo- 
pathy, vol S.V. -p. 130: ' In the sixteenth letter* we find the rather 
rash assertion, that the homffiopathic mortality in cholera is only 
8^ per cent. Now we should rejoice much were this the case ; 
but, alas, we know from sad experience that it is at least three 
times as high as here stated.' ' We know very well the data on 
which the percentage of mortality he gives is founded, and we are 
well convinced of their utter untrustworthiness.' What would 
the same critic have said of the statement of Dr. Itubini of Naples, 
who some time ago published a pamphlet on the treatment of 
cholera with a saturated solution of camphor in alcohol, in which 
he boasted that, with the aid of one or two physicians, he had 

' Die Therapie unsfrer Zeil, p. 116. 

' Rosenberg : Fortsi-hrille and LeUtavgen der Hommopathit. 

' Of Dr. Stena' work. 



HOMCEOPATHIC TEEATMEST OF CHOLERA. 157 

treated G80 cases of the disease, without the loss of a single 
patient ? If we could suppose that they were simply cases of 
choleraic diairhcea, or cholerine, we should have had reason to 
douht the truth of the statement ; but as Dr, Kubiiii recommends 
the saturated alcoholic solution of camphor as an infallible 
remedy in all cases and stages of cholera, we may safely consign 
his statement without further discussion to the category of 
therapeutic myths. 

In order, however, to show that some homceopathiats of the 
present day no longer blindly accept Hahnemann's opinions, 
and that they even ignore the great merit formerly ascribed to 
him of having proclaimed from the provings of camphor, before 
he had seen a case of cholera, that it was the specific remedy for 
that disease, I shall quote the remarks of one or two writers on 
the subject. Dr. Ker says:' 'The most successful treatment, 
however, with camphor during the former visitation of the 
disease, has never attained a percentage of recoveries over two- 
thirds of the cases treated. In the provings of camphor, one 
cannot hut be struck with the absence of stomach and bowel 
symptoms which are such prominent and characteristic ones of 
the real disease. In the provings of camphor in the Materia. 
Medica, imder the heading " Stool," involuntary diarrhcea ia the 
prominent symptom : the other symptoms (mostly empirical) 
scarcely resemble those of cholera. Hahnemann said it must 
be given during the first two hours from the commencement of 
the "sickening." If they (the two hours) refer to collapse only, 
then in that case there has been too much boasting about tlie 
infallibility of the camphor cure ; for it ia a misapplication of 
terms to call a remedy infalUble, that needs not he given except 
during the first two hours of the disease. If they refer to the 
preliminary diarrhoea, or merely premonitory signs, then in a 
scientific point of view camphor fails, and should no longer be 
quoted amongst cholera remedies.'" 

In a subsequent number of the same journal, a German 
homoeopathic physician. Dr. Hirsch, confirms Dr. Ker's remarks. 

* Sriti^ Journal of ITomcenpoUiy for 1867, p. 137. 

* On this point, allopathic and homtsopatliic practitionets appear to have 
exchauged their former opinions. See article Camphor in Dr. Bicgcr'a 
Handbook of Therapeutics. 
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He saj's : ' Still, in relation to theae cholera cures with campboi 
hy Rubini, it ia very remarkable that, among the effects of the 
drug on the healthy subject, we are unable to find the group of 
symptoma in the sphere of the digestive apparatus that would 
remind us of the picture of cholera. Considering, the rather 
limited indication for the employment of camphor in cholera, I 
confess I am astonished to find the medicine recommended by J 
Dr. Rubini as the most certain and infallible remedy for aU'l 
cases and all stages of cholera. In his pamphlet on the subject i 
we meet with such glaring contradictions, that I am inclined to 
doubt the infallible virtue of the remedy,' 

The general mortaUty of the homceopathic treatment of 
cholera, according to the more trustworthy reports, varies fromj 
20 to 50 per cent. I have not seen any reports of the treatmenH^ 
of that disorder in the homceopathic and allopathic hospitals o 
Vienna during the year 1850, except those given by Dra. Wurni 
and Caspar in their work to which I have so frequently referr 
and by the latter in his pamphlet entitled A JParallel beiw^ 
IToTiKeopathi/ and Allopathy. 

During the cholera epidemic of 1850, 423 cases were receive 
into the Allgemeine or General Hospital of Vieima, of whicl 
227 died, giving a mortality of 53-6 per cent. During the s 
period, 171 cases were received into the homceopathic section o 
the Leopoldstadt Hospital : of these 60 died, giving a mortalilyj 
of 35 per cent. The 171 cases include 15 given apart ia thttm 
general report, and which occmrred before the opening, and a 
the shutting up, of the separate cholera ward. The differenc^iB 
then, in favour of homceopathy, according to these data, is not,a 
as Dr. Caspar says, 17-6 per cent., but 18*6 per cent. He adds^.l 
however : ' Perhaps a stricter diagnosis in the allopathic than 1 
in our hospital has contributed to this great difference.' 

Dr. Eigenbrodt ' and others have remarked the absence of 1 
any such term as cholerine or diarrhcea choleraica in the homoeo- 
pathic hospital reports ; but the same remark may be applied 
to those of the allopathic hospitals of Vienna and Pmgue. It is 
very probable that in the allopathic, as well aa in the hoi 
pathic hospit-als of Vienna, a number of cases of cholerine or 
choleraic diarrhtea were received ; but under what name, 
* Ueber die ReiulCaU, p. 30. 
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whether they were classed with cases of gaatro-mteatinal catarrh 
or of cholera, I cannot say. I have reason to believe that the 
cases of cholera reported from the allopathic hospital were all 
cases of genuine cholera, I think the caaes of cholerine received 
into the honiceopathic hospital were not classed with those of 
gastro-inteatinal catarrh, otherwise Dr. Caspar would have men- 
tioned the circumstance when discussing the diagnosis of cholera. 
He quotes the opinion of Professor Hammemjck of Prague on 
that subject, which he adopts : ' When, during the presence of 
an epidemic of cholera in a place at a certain period, even a. 
amaU group of symptoms, such as loss of appetite, occasional 
pains in the bowels, diarrhea, etc., make their appearance in a 
number of individuals, — when these show certain pecuharities, 
that they do not yield to the use of opiates and diet ; when, in 
addition to these, severe casual symptoms at times occur- — that 
after their disappearance the urine becomes albuminous ; when 
their appearance cannot be well accounted for otherwise, and 
which at other periods do not present themselves in this maimer ; 
then they should be considered not as precursory symptoms, 
but as the disease itself — cholera. It would be a great mistake 
to designate them otherwise, as cholerine, cholera gastrica,' etc. 

There can be Uttle doubt, then, that Drs. Wurmb and Caspar 
placed imder the name of cholera cases of a similar nature, but 
of a much lighter form, and which elsewhere would have been 
reported as cholerine or diarrhcea choleraica. I do not object to 
their views on the subject ; I would only remark, that we cannot 
fairly compare the results of their treatment of cholera with 
those of practitioners who excluded such cases from their reporta 
of the disease. 

Dr. Caspar says:' 'Although we are convinced that in the 
General Hospited likewise, not a small number of milder cases 
were treated, we will, however, suppose the contrary, and deduct 
from our total the sufficiently marked but milder cases, and to 
the classification of which, therefore, objections might be made. 
Thatwotild leave 137 cases with 60 deaths, or a mortality of 
43*7 per cent. ; stiU 99 per cent less than in the Allgemeine 
Hospital' 

I may here remark that, for reasons given at page 160, 1 do 
' Op, cii. p. it). 
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not think we can fairly compare the results of the homceopathic 
with those of the large General Hospital of Vienna. The 
manner in which cholera cases were classed in the homceo- 
pathic section of the Leopoldstadt Hospital would of it 
render the comparison unsatisfactory. 

In his pamphlet, to which I have just referred, Dr. 
says : ' In the second medical division of the General Hospital 
of Prague, in the year 18i9, 217 cases of cholera were received, 
of which 48 per cent, died, leaving a difference of 13 per cent. 
in favour of homceopathy. This disproportion can be partly, but 
only to a small extent, accounted for by the circumstance that 
20 per cent, of the patients of the Prague Hospital, while only 
13 per cent, of ours, were above the age of 50. To have pro- 
portionally so many cases abovR the age of 50 as in the Prt^ie 
Hospital, we recLuire to add 12 to our number. Supposing 84 
per cent, of these 12 cases died, as in the Prague Hospital, our 
mortality would be increased 1 1 per cent., and we should rec[uire 
to give more than 41'5 per cent., so still 6'5 per cent, less thaiu 
in the Prague Hospital.' 

Dr. Caspar appears to have made one or two mistakes in 
calculations. He required to add only 10 per cent, to his 
tality, which would make it not 4r6 per cent., but 46 per 
or 3 per cent, less than in the Prague Hospital We must 
overlook the circumstance that the two groups of cases occi 
in different places and at different periods. 

In the fourteenth volume of the British Journal of Ho 
pathy, there is a report of the cases of cholera treated a 
Gumpendorf Hospital by Dr. Heischmann during the vai 
epidemics from 1835 to 1856, amounting altogether to 1202, 
409 deaths, or a mortality of 34 per cent. Dr. Fleischmann gii 
no details whatever respecting the cases. Of the treatment 
says ; ' In the treatment of the disease, at least as we have it 
our hospitals, much remains for us homoBopathists to wish for.i 
Every medicine that has been recommended has been tried and 
tried again by me ; but I have little to say in praise of any of 
them.' The mortality of Dr. Fleischmann's cases is nearly the 
same as that given by Drs. Wimub and Caspar for 1850. 

Entering a little into the examination of his own cases, and 
those of the Vienna and Prague Hospitals, Dr. Caspar admitted 
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the inBuence of causes which induced him to modify consider- 
ably the reported amouut of the mortahty of his cases; and 
had Dr. Fleiachraanii acted in the same manner, I have no 
douht he likewise would have been obliged to give a different 
percentage of mortality to the one quoted from his report. 
Indeed, without at all wishing to impugn his trutlifuInesB, I 
have no hesitation in saying, that if a physician sufficiently 
acquainted with the disease, and tlie condition of the patients 
treated in the allopathic and homceopathic hospitals of Vienna, 
had examined them from a non-homceopathic point of view, he 
would have modified considerably the reported amount of mor- 
tality by homeopathic treatmeot 

The next report of cholera treated homo3opathically to which 

I shall refer is that of M. Tesaier,' who during the invasion of 
the epidemic was one of the physicians of the Hospital of Ste. 
Maignerite of Paris. The number of cases treated by M. Tessier 
amounted nearly to 100, with a mortality of 48 to 49 per cent. ; 
whilst that of the patients treated in tlie non-homceopathic sec- 
tion of the same hospital was 59 to 60 per cent. There could 
be no doubt about the correctness of the diagnosis of the cases 
treated. 

It had been agreed upon, in order to avoid subsequent recri- 
mination, that two patients should be placed alternately in each 
section as they arrived. In this way, as near an approach, as 
was practicable, was made to general equality in the condition 
of the patients in the two sections. Dr. Valleix, another 
physician of the same hospital, stated in a periodical of the day, 
that during the first half of the epidemic the worst cases had 
been sent to the non-homceopathic section ; but I think Dr. 
Tlmhart has satisfactorily shown that the statement was quite 
unfounded. The only circumstance to be regretted is tlie small 
number of the cases treated. So far as they go, they gave 1 to 

II per cent, in favour of homceopathic treatment. It must be 
confessed, however, that a mortahty of nearly 50 per cent, is not 
a satisfactory result for a system of treatment that claims to he 
K«r' i^ox^y specific. It is, in short, only 10 to 11 per cent, 
superior to t/reatment that has no fixed principles, and of which 
some of the remedies were decidedly injurious. 

' Ilecherches cliniqacs stir la Fnetitnome et k Cholera, Faria 1850. 
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superiority in the result due to the action of homceo-"| 
edicines ? I do not believe so, and some homceopathic 
lera have expressed a similar opinion. At page 139 
ritish Journal of Romceo^iatky for January 1867, the 
f an article on cholera says: 'I believe our greater 
be owing to our interfering less with nature's own 
, and to our admirable dietetic and hygienic appli- 
At the present day, I believe it is generally admitted 




Qy of the plans of treatment formerly employed by 
IS of the old school against cholera increased more or 
natural mortality of the disease ; and, in fact, a striHng 
f the treatment of the last epidemic in Europe was the 
ejection of heroic methods, and a more general recur- 
the use of stimulants of one kind or another, 
after the preceding portion of this work waa written, I 
to procure a copy of the part of the printed report fat 
he eatablishmenls in the Austrian Empire placed under 
of the Sisters of Mercy, which contains one of the cases 
a treated in the Homceopathic Hospital at Gumpendor^ 
e homceopathic and allopathic sections of the Leopold- 
spital. The patients treated in them were as nearly as 
in the same general condition, and the results of the 
t consequently deserve serious attention. 

Cholera treated at Vienna during the Epidemic o/ 1866. 




In the Gumpkndohf 

HOSPITAI, 


HoMCEOPATmc Section 

OF THE Leopoldstadt 

Hospital. 


Am-ofathic Section H 
SAME Hospital. H 


No. 

Tnatod. 


No. of reaUiB. 


No. 
TreaUd. 


No. ol SeAlbs. 


Ko. 
Treated. 


No. ofDwUu. fl 


248 


67.or27p.ct. 


17 


6,or85-S9p.ct 


212 


58,or23-96p.ct fl 




The mortality in the Gumpendorf Hospital was 3 per cent, V 

and in the homceopathic section of the I^eopoldstadt Hospital, 
about 1 1 per cent, greatflr, than in the non-homceopathic section. 
The number of cases treated in the homoeopathic section of the 
Leopoldstadt Hospital was so small, however, that we cannot ■ 
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attach great importance to the results obtained there. The fact 
that so few cholera patients were treated in that section, whilst 
such a large number were treated in the allopathic one, requires 
explanation. During the epidemic, the treatment of cholera 
in the General Hospital of Vienna, where the mortality waa 
43'4 per cent., as well as in the other allopathic hospitals of 
that city, was chiefly symptomatic or palliative. I may here 
remark, that in treating that disease, homceopathic practitioners 
generally abandon the use of infinitesimal doses. To concludu, 
the homceopathic and non-homo;opathic treatment of cholera, 
aa tried in the same hospitals at the same period, and on simi- 
lar classes of patients, gives, on the whole, nearly the same 
I results : they were as much in favour of homoeopathy at Paris, 
r as they were against it at Vienna, As far as regards the action 
t of drugs, neither plan seems to have any notable influence on 
I "the disease. 




THE last disease to the treatment of which by homceopath 
and non-homoeopathic practitioners I shall (lirect atteu-* I 
tion, is pneumonia. For a long time previous to the middle of " 
the present century, there was considerable nnifonnity in the 
viewa of the physicians of the old school respecting its treat- 
ment. As it was generally regarded &s the type of inflammatory 
diseases, and at the same time admitted to be one of a very 
formidable nature, the most active antiphlogistic treatment was 
directed against it. The free use of the lancet, the administra- 
tion of mercurials and antimoniala, and a strict regimen, formed 
the essential part of it. During that period the mortality 
varied from 1 in 3 to 1 in 6 cases of the disease. 

There can be no doubt whatever, that the great changeaJ 
which have taken place more recently in the treatment of this J 
disease, must be ascribed in the first place to the results obtainec 
in practice by some homceopathic practitioners, especially by' 
Dr. Fleischmann of Vienna. They emboldened Dr. Dietl to makel 
trial of the expectant plan on a gigantic scale in this disease;' 
and the result of his trial has been to upset the firmly grounded I 
belief in the indispensable necessity for iising venesection and 1 
other heroic remedies in the treatment of pneumonia. Dr. | 
Hughes Bennett, guided by his pathological views on the s 
has assailed the part of the antiphlogistic treatment which Dr. ] 
Dietl left unchanged, by proposing, besides the abandonment of | 
venesection and drugs, a complete change in the regimen so J 
generally recommended in that disease.' What remains, then, of j 
the antipidogistic method in the treatment of pneumonia, or e 
of inflammation in general — the only part of the therapeutics of 1 

' The rcHulta of liia practice, which extended over a period o[ fifteen J 
yeare, oppear to have Badly puzzled his critics. 
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f&e old sctiool that had aBsumed somethmg like a systematic 

I form ? 

But opinions held for centuries are not abandoned in a day, 
even by the most advanced thinkers ; and at present there is 
a large body of practitioners who still employ the strict anti- 
phlogistic method in the treatment of pneumonia. But as they 
have before their eyes the results obtained by homceopathic 
treatment of that disease (whatever they may think of its 
eflcacy), and those obtained by the expectant method, as well 
as by the restorative plan recommended by Dr. Hughes Ben- 
nett, it is impossible to doubt that they will ultimately modify 
greatly their treatment of it, and even, perhaps, abandon entirely 
their former notions on the subject. 

Although pneumonia does not appear to be under epidemic 

^ influence to such a marked degree as several other diseases, still 
It would be desirable, in judging of the comparative value of 
liomceopathic and non-honicEOpathic treatment, to select for 
comparison cases treated about the same period, and in the 
same locality. I shall, however, give some results of hospital 
treatment in different places, and at different periods, wliich 

»will be of greater value the longer the period over which the 
observations extend. 
' During the earher part of the present century, the mortality 
of pneumonia varied from 15 per cent, to 35 per cent.' M. 
Louis of Paris pnbUshed the result of his treatment of 107 
uncomplicated, favourable cases, subjected to active antiphlo- 
gistic treatment, of which 32 died, so that the average mortaHty 
■was about 30 per cent.' When the bleeding was performed 
during the first four days of the disease, the mortality was less 
than a half of what it was when performed durii^ the first nine. 
M, Grisolle recommended a more moderate use of the lancet. 
The average mortality of his 232 uncomplicated cases was a 
little less than 16 per cent. When bleeding was performed 
during the first period of the disease, the mortality was 1 in 10 ; 
_ when it was performed in the second stage, 1 in 6|. 

Professor Easori of Milan treated with large doses of tartrate 
f antimony 648 eases of pneumonia, of which 143 died, or 
1 Recherches aar ks Effetn de la Salt/nee, Paris 1835, 
* Traile pratique de la Pne^monie, Paris 1811. 
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about 22 per cent. GriaoUe treated with the same medici 
IBi cases, of which 143 died, or about 18*8 per cent. ; and I 
106, of which 22 died, or about 207 per cent. 

Dr. Lebert of Zurich modified still more than Dr. Grisolle had 
done, the antiphlogistic treatment of pneumonia, by diminish- 
ing the amount of depletion in that disease. Of 205 cases 
treated by bim in the hospital of that town during a period of 
five successive years, 15 died,' giving an average mortality of 
7*3 per cent.; of complicated cases, 4 died; of 201 uncom- 
plicated, 11 died, or a little more than 1 in 18. Among th( 
total number of cases, there were 24 of double pneumoni 
Bleeding was not employed when there was considerable proa 
tration of strength ; and if it occurred at a later period of th* 
disease. Dr. Lebert had recourse to cordials and nourishment. 

One of the most important works on the treatment of pneiL-<J 
monia is that published by Dr Huss* of Stockholm in the y 
1861. During a period of sixteen successive years he treated'^ 
2616 cases of that disease, of which 281, or 1074 per cent., died. 
The number of uncomplicated cases was 1657, of which 96 died, 
or about 1 in 17^ cases ; of complicated cases, 959, of which 185 
died, or a little more than 1 in 5-15. There were 384 cases rfj 
double pneumonia. During the former half of the s 
the antiphlogistic treatment was carried out with considerablsB 
vigour, with a mortality of 11-54 per cent. ; during the latter hrff 3 
of that period, general bleeding was not employed, and local* T 
only in exceptional cases, with a mortality of 10'21 per cent 
There was thus & difference of 1-33 per cent, in favour of the 
latter period. 

In the year 1852 Dr. Kissel' published a veiy elaborate 
historical sketch of the treatment of pneumonia. He likewise 
gave a detailed account of cases which he himself had treated 
(probably in private practice) with untisual success. During an 
epidemic of that disease he treated at Oberlahnstein, near the 
Rhine, 33 cases of pneumonia (his patients consisted of children 
as well as adults) by means of a solution of corrosive sublimate, 



« whioli died o 



B day of tihci: 






' Deducting 17 
following day. 

' Die Bekandlang der Lungt^entziindung, Leipzig 1861. 
* Die direcCe Kuaslheibmg dtr Pntumoniai, Eilenburg 1852. 
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^ grain — 1 grain in G ounces of water. It is not said in what 
doaes it was given. No deaths occurred. In most cases the 
solution caused purging, but no salivation ; neither general nor 
local bleeding was employed. The treatment relieved the 
symptoms, but it did not control the natural course of the 
disease; so Dr. Kissel did not consider corrosive sublimate a 
direct curative remedy. He considers as directly curative only 
those drags which accelerate the natural progress of the disease, 
or diminish its duration. He regards as such the tincture of 
the acetate of iron, prepared according to Kademacher'a formula, 
and the tincture of the acetate of copper. 

Of the former he gave 1^ drs. daily, and treated 19 patients 
with it from December 1847 till September 1848, of which 1, a 
child of six months old, died, giving a mortality of 52 per cent. 
From the autumn of 1848 till the summer of 1850 lie treated 
93 cases with the tinct. acet. cupri in doaes of ji, daily, of 
which 4, or 4'3 per cent., died. The average mortality of the 
113 cases was 4-4 per cent. The average duration of the disease, 
from the first day of fever till complete convalescence, was 77 
days when treated with iron, 7'5 days when treated mth 
copper. Average duration of treatment, commenced from first 
to third day of disease, was 4 days ; when from fourth to 
eighth day, it was 4'25 days. Of the uncomplicated cases, 
none died. Of complicated cases treated with iron, 1 died ; 
of those treated with copper, i died — 3 from meningitis, 1 
'from marasmus, and 1 from tubercles. 

Dr. Kissel appears to have examined his patients with great 
care ; and although it is much to be regretted that he did not 
publish the histories of some, at least, of his cases, the manner 
in which his book is written leaves no doubt that he was a 
physician quite competent to form a correct diagnosis of the 
disease. We must not, however, overlook two eircumstancea : 
Ist, that, with the exception of 4, his cases were uncomplicated ; 
and 2d, that a large proportion of them (70) were under the 
age of twenty. Now, as I shall afterwards have occasion to 
show, these two circumstan ha a gr at and favourable in- 
fluence on the treatment of j.n um ma 

I am surprised, howev that h uccess has not induced 
other medical men to rej t 1 t al if we except perhaps 
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some made by Profeaaor Sauer of Pestli, and one or two otter 
practitioners, with the sulphate of copper. Some account of 
Professor Sauer'a observations was publiahed in vol. cxiii. p. 357 
of Schmidt's Jahrbiieher for 1862. Of 56 cases, 3 died, giving a 
mortality of 5'4 perxent. The medicine employed, in which 
Professor Sauer fancied he had found ft specific, was the sulph. 
eupri gra. vi., and aq. jvi. ; a tablespoouftd of the solution, to 
which a little opium was added, was given every one or two 
hours. In the work referred to no account is given of the cases 
treated. 

At page 149 of his work to wliich we have dready referred, 
Dr. Kissel gives a short account of the hydropathic treatment 
of about 40 cases of pneumonia by Dr. Hegel^, bead physician 
of the Wiirzburg Hospital, during the years 1 848 and 1 849, with- 
out any deaths. The patients, principally young and robust 
individuals, generally felt much relieved on the second day < 
the treatment. In the majority of the cases a critical sweat o 
curred on the second, less frequently ou the third day. Unfop 
tunately, no further details are given of the treatment, 
here remark that Dr. Armisted, who has publiahed a work < 
hydropatliy, considers that method not at all adapted to th^ 
treatment of pneumonia. 

I shall next notice the results of a plan of treating pneumoni 
recommended by Dr. Hughes Bennett of Edinburgh, and whidi 
he calls the restorative. It resembles the expectant method i 
this respect, that it employs drugs very sparingly, and bleeding; 
seldom, if ever ; but it diflers from it in a \erj important point J 
— the amount of nourishment which it allows to the patient at;l 
every period of the disease. ' At the commencement of the * 
treatment,' Dr. Bennett says, ' I order as much beef-tea as can 
be taken ; and as soon as the pulse becomes soft, nutrients, and 
from giv. to jviii. of wine daily."' During his pathological re- 
searches on this disease, he found that, before resolution can 
take place, the effused matter must be transformed into pus 
cells, which are soon broken up and absorbed. Pus cells, says 
Dr. Bennett, must be regarded as living growths, and as such 
require an excess of blood, good nutrition, and exalted vital 
force, to hurry on their development, and carry them through 
' Priiicijiles and Praclice of Medicine, by J. H.BenoeU, 5th edit. p. 696. 
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the natural stage of their existence. With these viewa, he was 
naturally led to try the restorative treatment, which he now 
recommends, and of which the result has been remarkably 
favourable. Of 129 consecutive cases publicly treated according 
to that plan by Dr. Bennett in the Royal Infirmary of Edinburgh, 
np to the year 1865, 4 only died from severe complications, or 1 
in 32^, giving a mortality of 3*1 per cent. This result is very 
remarkable, especially when we reflect that about one-third of 
the patients had their health previously impaired ; and we must 
not overlook the circumstance that Dr. Bennett's observations 
extend over a period of sixteen years. Although his opinion 
that, as pus cells are living bodies, they require au excess of 
i^lood, etc., is a theoretical one, the results of his method of treat- 
pneumonia in adults are undoubtedly the most successful 
with which I am acquainted. It strongly recommends itself, 
therefore, to medical men as worthy of trial ; and I have no 
doubt that in a few years it will have been sufficiently tested 
to enable them to pronounce a decided opinion on its value. 

"We shall now examine what has been accomplished by em- 
ploying the so-called expectant method in the treatment of 
pneumonia. This I consider the most interesting part of our 
clinical investigation, not only in reference to homceopathy, but 
likewise in reference to the general therapeutics of the old 
school. It was the investigation of this point that led most 
directly, on the Continent at least, to the important changes 
that have subsequently taken place in the general treatment of 
disease. As I have formerly said, it was the results obtained 
by homcEopathic practitioners, particularly by Dr. Fleischmann 
of Vienna, that suggested to Dr. Dietl the idea of employing the 
expectant method in the treatment of that disease ; and it must 
be confessed that the conclusions at which he arrived, and which 
he published in a work entitled Bit Adertass in der Lungen- 
eTitmindung,' took the medical world by surprise. That is not to 
be wondered at, when we consider that in the treatment of 189 
cases of a diae^e, until that time regarded as a most formidable 
one, he laid aside the classic antiphlogistic plan, and with the 
exception of a few palliative remedies, left the disease to follow 
ita natural course ; more especially when we consider tb 
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that he obtained by -what he called dietetic treatment — namely^ 
a mortality of only 74 per cent., or 1 death in 13J cases. I 
should mention that all the fatal cases were complicated. 

The trial to which we have just referred extended over a 
period of tluee years, 1844, 1845. 1846. In the fifth, sixth, 
and seventh nnrabera of the Wiener Medicinische Wockensc^rift 
for 1852, he published the results of a similar but more ext 
aive trial from the year 1847 to 1850. Of 750 cases, 6D di( 
giving a mortality of 9'3 per cent., or 1 in 1087. The con- 
dition of the large majority of these cases was by no means 
favourable tothetrialof the expectant method. Only 274 of the 
patients were of robust habit of body ; the rest were either weak 
or of but moderate strength: 134 cases only had previously 
enjoyed good health; 616 had suffered from various diseases, 
of which 514 were severe, and had occurred shortly before the. 
attack of pneumonia, leaving their bad effects still manifest 
the organism. Of the 514 cases of severe disease, 246 Wf 
cases in which the respiratory organs had been affected, and 
which almost all had been bled : 319 of the cases were ■ 
plicated. The average duration of the disease was twenty i 

Except in some complicated cases, his treatment was pi 
expectant. He frequently employed such palliative rem( 
as mixtura oleosa, potio acidola, infusum liquiritiEe, inixti 
gummosa, etc., which could not exercise any marked influe] 
on the progress of the disease. In liis work on bleeding. 
Dr. Dietl says : ' Pneumonia runs its course best when not: 
interfered ^t■ith by medicines;' but he does not mean to say 
that all treatment is superfluous, or injurious. In many case% 
he says, venesection is an excellent symptomatic means ; and 
in cases of complication with severe bronchitis, in which sufr 
focation is imminent, cupping and counter-irritation may savtfl 
the patient. 

The unexpected results of the trial do not appear to have- 
provoked much criticism, or to have excited much doubt of 
their trustworthiness, although he alludes in his account of the 
second' trial to a ' vote of want of confidence,' From what 
he aaya, it appears he had been blamed for not having pub- 
lished the histories of his cases. ' In dem, ich mit Beruhigung 
iiber dieses Missti'auensvotum hinausgehe, weise ich auf die 
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coloaaale Aufgabe 380 (189 would liave been enough for the first 
series) Kraiikeugeaehicliten zii drucken, und auf die weit noch 
colosaalere sie zu lesen hiii, erbiethe micli iiingegen jedem 
Leaelustigen die aamratlichen Kraukeogeacbichten im Mauu- 
Hcripte, mitzutbeilen.' I may quote another and rather remark- 
able statement from the same report : ' Even when blood is not 
abstracted, treatment is often useful, even indispensable ' (' Die 
Behandlung haufig nUtzlich, ja unentbehrlich ist'). At the time 
of the tridls Dr. Dietl was liead physician of the large general 
hospital ' auf der Wieden' in Vienna, and was recognised as a 
skilful practitioner and accurate observer ; and the sectional 
physicians under him were quite competent to diagnose pneu- 
monia, and to observe the inllaence of the dietetic treatment on 
its progress. 

There is one circumstance, however, which, in the absence 
of any printed documents containing the histories of the cases, 
throws doubt on the correctness of Dr. Dietl'a statements. 
It is the i'aet that, in the same hospital in which he had made 
his observations, the mortality of pneumonia bad enormously 
increased a year or two after he had left it for a chair in the 
University of Cracow. According to Dr. Dinstl's account, pub- 
lished in the year 1854, it was about 20 percent.; and in printed 
reports which I have of that hospital for the years 1859, 1861, 
1863, 1864, it was respectively 25 per cent., 2033 per cent., 20'86 
percent, 2723 percent. "What was the cause of a mortality two 
or three times greater than in Dr. Dietl's time 1 There was no 
change in the general condition of the patients treated after Dr. 
Meltzer became head physician of the hospital. Bleeding and 
drugs were perhaps more frequently employed in the treatment 
of pneumonia than when Dr. Dietl held that appointment ; but 
certainly not to such an extent as to have any marked influence 
on the mortality of the disease. Did Dr. Dietl select his cases ? 
It does not appear that he did so. I have heard it suggested 
that the great number of complicated cases was the cause of the 
subsequent increased mortahty ; but the proportion of compli- 
cated cases of pneumonia diminished rather than increased after 
Dr. Dietl's departure. The proportion of complicated to un- 
complicated cases in the 750 which he had treated was 53 to 
100, or rather more than one-half; in the same hospital ill the 




182 



KON-HOM(F.OPATmC TREATMENT OF PNEUMONIA. 



year 1859, it was 50'4; in 1861, about 42-8; in 1863, 43'S 
and in 1864, 44-G, to 100. 

Under these circumstances, I think Dr. Dietl lies nnderti 
grave obligation to medical science ; he must either publish his 
caaea in a tabulated form, or be must explain the cause of the 
great difference in the mortality of pneumonia in the Wiedner 
Hospital during the two periods to which I have referred. If 
the cases could be published with proper details, they would 
constitute most valuable illustrations of the naturaP course of 
the disease. If a number of the histories of the cases have 
been too briefly taken to be satisfactory medical documenta, 
would it not be better frankly to state so ? We know that^ 
the dit^oais of a disease may be correctly made, and its prq 
gress carefully watched, although its history may he very incom 
pletely written. I think Dr. Dietl's reason for not pubIiaMii| 
the histories of 380, or rather of 189 cases, treated expectant!^ 
' that it would he a colossal undertaking,' cannot be considere 
satisfactory by medical men. 

In the year 1861, Dr. Eidherr, of the homteopathic section a 
the Ifiopoldstadt Hospital of Vienna, published the histories a 
106 cases of pneumonia (although not witli all the desiraU 
details) in a journal that has not a lai^e circulation. It coul 
not, therefore, be considered a very formidable undert 
ibr Dr. Dietl, who had a large medical staff at his service, 1 
have published in a tabular form an account of the 189 cases, 1 
at least, of the first series treated expectantly. In the meantime .1 
Dr. Dietl's results can only be accepted conditionally, although M 
their accuracy, as far as regards cases between six and fifteen | 
years of age, has been indirectly confirmed by other observers. > 

In a posthumous paper by Legendre on croupal pneumonia,*'j 
or, as he terms it, pneivmonie franehe, the following statement! 
is made : ' When genuine pneumonia occurs accidentally in 1 
a person in good health, it terminates habitually, not to sayl 
always, favourably, at least in children. Catarrhal pneumoniaB 
is a more formidable complaint.' 

fiom 1854 to 1861, Dr. Barthez' observed (in hospital 
practice) 212 cases of genuine pneumonia in infants (or rather 



' Archivts gejier. ih Medecinc (or 1859, p. 205. 
» Afed. Times anil GtnetU, May 1, 18Ci. 
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in children from two to fifteen years of ^e), and lost only two 
patients from double pneumonia, or about 0'94 per cent of hia 
eases. The one-half of these children were not subjected to any 
treatment ; in a number of them it was limited to an occasional 
purgative, emetic, or bath ; and in one-sixth only of the eases 
were active remedial meana employed. Antiphl(^iatic treat- 
ment was altogether rejected. If no treatment was employed, 
resolution commenced on the sixth to the eighth day, more especially 
on the seventh. In some cases it begun as early as the third or 
fourth day. 

Dr. Ziemssen ' says ; ' According to my observation, primary 
croupal pneumonia in chUdrea terminates almost always in 
complete recovery, when the patient has been previously strong 
and healthy, placed in favourable external circumstances, and 
not subject to depressing treatment.' 

Of 201 cases, 7 died, and 4 terminated in other complaints- 
tubercles and dilatation of the bronchi, of which 2 died. Of 
201 cases, then, 190 were completely cured. The mortality was 
3'48 per cent. ; or, including the 3 who died of diseases brought 
on by pneumonia, 4-47 per cent. 

In the 201 cases blood was abstracted eleven times— twice by 
venesection, four times by cupping, and live times by leeches. 
In about half the cases scarcely any treatment was employed ; 
B little weak lemonade, etc., were given, chiefly for the appear- 
ance of doing something. 

• II. — HOMCEOPATHIC TREATMENT OP PNEUMONIA. 

We shall now turn our attention to what homteopathy has 
accomplished in the treatment of this disease. The eases re- 
ported by Dr. Fleischmann naturally present themselves first 
to our attention ; for it was these cases which, in this country 
at least, first seriously drew the attention of medical men to 
homceopathy. The results obtained by Dr. Fleischmann were 
fio contrary to what the generally received opinions in thera- 
peutics would have led practitioners to expect, that very few of 
them were disposed to admit their accuracy. As pneumonia 
was one of the ijiost freq^uent and successfully treated com^ 
' I'Uuriiis und Pneumoiiie im Kiiideratter, Berlin li 
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in Dr. Fleischmann'a hospital reports, and as it received special 
notice from Dr. Balfour in bis famous report on Fleischmann's 
hospital practice, discussion was naturally turaed more particu- 
larly to that disease, at least in this country. Some erroneous 
statements were made both by those who attacked and by those 
who defended Dr. Fleischmann's statistics ; but unfortunately 
the discussion, instead of being conducted in a calm and dis- 
passionate manner, assumed on more than one occasion the 
miserable appearance of personal dispute, with which medictd 
science had but little connection. 

The principal objection made to the accuracy of Dr. Fleisc 
mann'a statistics of pneumonia, was the comparatively smi 
number of cases of bronchitis given in bis report. It was justly 
remarked by his opponents, that bronchitis is a disease of much 
more frequent occurrence than pneumonia. ' How comes it, then,' 
said they, ' that in Dr. Fleiachmanu's reports there is such a lajge 
number of cases of the latter, and such a small one of the former 
disease ? The cases must either have been selected, or 
diagnosis must have been frequently erroneous.' It was ab 
that bronchitis waa a disease of comparatively rare occurrei 
in Vienna. As far as regards the term bronchitis, the statement' 
is true, even at the present day ; but the diseased state which 
in this country has been designated by that term, was at that 
period, and still is, of frequent occurrence.' Formerly it was 
called febria catarrhalis, and sometimes, but rarely, Lungen- 
riihrentziindung, or bronchitis; now it is generally called Lungen- 
catarrh. Misapprehension respecting the meaning of the word. 
contributed not a little to prolong and obscure the discussion.. 
I believe the supposition with regard to the selection of the 
cases was quite unfounded ; for, with few exceptions, tho. 
patients are received both at the Gumpendorf and Leopoldstadt 
Hospitals by the Sisters of Mercy, who act as apotht 
without having been previously seen by the physician.' 

' In the Austrian medical Bchool the tenn troncliitia has not been mtich 
used ; and those moat closely corresponding to it — febria catarrhalia and 
Lungencatarrh — appear not to have been nsed with great preciaon. The 
latter term includes all inflammatory affections of the mucous membrane of 
the lungs, aiid has a more extensive application than bronchitis. 

' The sister who has charge of the pharmocj, and who admita the 
patients into the hospilAl, may liuve as much knowledge of dieeasu as an 
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The question of diagnosis is a more delicate one. Tliere is 
an essential difference, however, between an erroneous state- 
ment and a falsehood ; and without wishing to impugn in the 
slightest degree the veracity of Dr. i'leiachmann, I mil frankly 
state my conviction on the subject. 

It was not till about the year 1840 that the medical school 
of Vienna began to give much attention to physical diagnosis. 
Dr. Fleischmann had finished his studies long before that period. 
In 1835 he was appointed physician to the Gumpendorf Hospital. 
It is doubtful if he knew much of auscultation at the time of 
his appointment; and it is well known that, without special 
instruction on the subject, a long time must elapse before a 
medical man can make himself familiar with its practice, even 
with the advantage of an hospital for learning it.' I shall men- 
tion one or two facts which seem to justify the opinion of his 
colleague, to which I have referred in the note. 

In the large allopathic hospitals of Vienna at that time, as 
well as subsequently, and in the allopathic section of the Leo- 
poldstadt Hospital, the proportion of cases of febris catarrhalis 
poinding those of bronchitis)— or, as it is now generally termed, 
Lungencatarrh — to those of pneumonia has varied from 1^-5 
(generally from 1-^2) of febris catarrhalis to 1 of pneumonia. 
In Fleischmann's reports from the year 1835 to 1848, the pro- 
portion of cases of febris catarrhalis to those of pneumonia ia very 
different ; the number of cases of pneumonia received during a 
year being always greater than those of febris catarrhalis and 
bronchitis taken together, as the following table of the niunber 



experienced hoapital none. In general, chronic or organic diBeaees, eepe- 
tasiiy if the patieut'e health appeara to be much impaired hj tliem, are not 
teceived into the hospitals of Gumpendorf or ot Leopold atodt, as it is said 
a greater amoniit ot good can be done to the poor by admitting acute cases 
Duly whicb do not require such a long residence in the hospital. Patients 
with organic diseases, boweret, ate not unfrequently admitted, probably 
from the sister being unable to detect them. 

' One of tbe editors of the British Journal of Hommopaihy sajB. in a note 
to p. 473 of the fifteenth volume of that periodical (.1857), 'that hitherto 
even hia bitterest opponenta admit him (Dr. Fleiflchmann) to be a proficient 
n physical diagnosis.' I have already mentioned that one of his liomceo- 
pathic brethren who knew him well did not estimate his HkiH v^ 
o very highly. 
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In the Gurapendorf Hospital, during a period of seven succee- 
Bive years commencing from 1859, the average proportion vea*, 
2 J eases of Lmigencatarrh to 1 of pneumonia ; in the honiceo*] 
pathic section of the Leopoldatadt Hospital it was 2^, and ii 
the allopathic section of the same it was 3J of the former to 
of the latter disease. 

We see, then, that the proportion of cases of hronchitic affe 
tions to those of pneumonia lias gradually increased in a i-emark- 
ahle manner in Fleischmarm's reports, from ^ in 1835, and ^ 
in 1839, to 2^ subsequently to 1859 ; whilst in the allopathie 
hospitals of Vienna the proportion during that time did not 
present any great variation. What was the cause of this enor- 
mous difference in the proportion of Fleischmann's hronchitic 
and pneumonic cases ? Every impartial medical man will admit 
that, at the commencement of his career in the Gumpendorf 
Hospital, he must have classed his cases of pulmonary diaei 
in a peculiar manner. Did this arise from his not be.ing 
familiar with the diagnosis of pulmonary disease ? In shi 
did he commit mistakes in diagnosis ? I confess I have 
douhts on that point. 

In the report which he puhUshed in the year 1855 of tweni 
years' practice. Dr. Fleischmann gives 593 caaes under the head-1 
ing of cough (acute and chronic), of which 17 died. Would") 
any physician have heen considered a proficient in the physi- 
cal diagnosis of diseases of the chest, who nineteen years ago 
reported such a large number of cases of cough (to say nothing 
of 50 additional cases under the heading of spasmodic cough), 
with so many deaths, which he could not refer to any known 
diseased state of the respiratory organs ? 

In the same report to which I have referred, 5 cases of 
physema are given, all of which died, — a rate of mortality 
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uiiuaual, that the tenniuation of the 5 cases has been ■written 
probably by mistake in the column of deaths instead of that of 
cures. At all events, the reported success of his treatment of 
that disease in snbseq^ueut years would seem to justify that 
Buppoaition. During the years 1860, 1862, 1863, 1864, Dr. 
Heischmann treated 16 cases of emphysema (exclusive of 3 
remaining at the end of the last year), of which 1 died, and 15 
are reported cured. It has been afiirmed, however, even by 
homceopathic physicians, as Dr. Mliller in one of his reports 
of the former Homceopathic Hospital at Leipzig, and Drs, 
"Wurmh and Caspar in an article on clirouic catarrh in their 
work entitled Clinico-ffomceopaikic Studies, that emphysema is 

tan incurable disease. 
These additional facts only tend to confirm the reasonable- 
ness of the doubts expressed with regard to Dr. Keischmann's 
proficiency in the physical diagnosis of diseases of the chest. 
I Before terminating this digression, I must point out what I 
have frecLuently had occasion to do — the striking inconsistency 
between the practice of eminent homceopathic practitioners, and 
the usually received doctrines of homceopathy. Hahnemann 
and many other writers on homceopathy have insisted on the 
importance of individualizing disease, of carefuUy tracing the 
resemblance between the characteristic symptoms of a case, 

Pftnd those produced by the drug to be employed. But Dr. 
'Heischmann uses only a single medicine, a minute dose of 
phosphorus, in all cases of pneumonia, in both seses, in aU 
ages, and at every stage of the disease ; and the result of hia 
practice proves at least the worthlessness of those wearisome 
searches, considered so indispensable, after an exact simile, for 
each individual case. 

But although Dr.Fleischmann regards phosphorus as aspecifie 
for pneumonia, some eminent homceopathic physicians, such as 
Drs. Wurmb and Caspar, and Dr. W. Arnold, entertained a very 
different opinion with regard to the curative power of that medi- 
cine in pneumonia. In their remarks on the remedies employed 
in pneumonia, at the end of their article on that disease, Drs. 
"Wurmb and Caspar say : ' If we speak here of phosphorus 
among the remedies indicated in fibrinous pneumonia, it is not 
so much because we consider it a ojj,oiov for tha* 
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because we wish to exciise ourselves for having used it in caa 
in which our selection of it was not conformatla to the spiziin 
of the homceopathic law. It has a certain and decided action ] 
OD the respiratory organs. It possesses in a rare degree, aa 
shown by the experiments of Orfila, Magendie, Bihra, and 
Geiat, the property of ciiusing a deposit in the substance of 
the lungs ; but it does not answer to the requirements that a 
homceopathic remedy for fibrinous inflauunation of the lungs 
should possess. The question arises, not only where it act-s, but 
likewise how it acts ; and in this respect there is no agreemei 
between the characteristic symptoms of the drug and those e 
the disease. The resemblance between thera relates to thei] 
seat of action, and not to their nature : it exists between indi 
vidual symptoms or groups of symptoms, but not between th| 
characteristic features of either ; it is apparent only, not i 
In short, phosphorus produces an alteration of the blood th( 
reverse of the fibrinous, and it cannot therefore possibly be thw 
homceopathic remedy in cases of fibrinous pneumonia. WhiU 
we refuse to admit any efficacy to phosphorus in fibrinous pueaJ 
monia, other homceopathic practitioners prescribe it not onljcl 
in that, but in all other kinds of pneumonia : some of our col- 
leagues regard it as a sort of universal specific in this complaint. 
How phosphorus can suit at one time typhus cases, and at 
another fibrinous pneumonia ; how in one case it increases, and 
in another diminishes, the plasticity of the blood ; in short, 
how one and the same remedy can be the ofLOiov for essentially 
different diseases, we cannot comprehend.' 

The next report of the homceopathic treatment of pneumonia 
which I shall notice is that furnished by Drs. Wurmb and 
Caspar in their work to which I have often referred. They 
treated 19 cases of the disease during the year 1860, all of 
which recovered. All the cases, except two, were uncompli- 
cated ; the one with chlorosis, the other with intermittent 
fever. Probably neither of these morbid states increased much 
the gravity of the cases. 

Dr. Eigenbrodt ^ has shown very satisfactorily, in his pam- 

pldet on the results of the treatment iu the homceopathic section 

of the Leopoldstadt Hospital, that Drs. Wurmb and Caspar 

' Op. cil. p. 22. 
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arranged some of their cases of pulmonary disease in a manner 
different from that generally adopted by medical men. Com- 
plicated cases of pneumonia were placed by them under the 
le of the complication : thus, the cases of four individuals 
[ who had suffered more or less from chronic catarrh for some 
. yearsj but who were received into the hospital to be treated for 
pneumonia, which had recently occurred, were classed under 
I the head of chronic catarrh. Two of these cases died. It 
I would certainly have been more in accordance with the general 
I cnatom of medical men, to have designated the cases by the 
I name of the disease for which they were specially treated. 

The same physicians repotted three cases of pleuro-pneu- 
[ monia, of which one died. The autopsy of one of them was 
made, and showed that the more prominent element of the 
L diseased state was pneumonia. With the exception of a small 
■i^rtion of the right upper lobe, the entire pidmonary substance 
p-was in a state of grey hepatization. The pleural cavity (we 
I must suppose, then, only one of them) contained a turbid, 
yellow fluid; the pleurae were covered with a thick, yellow 
purulent exudation. In this case I think it will be admitted 

I that pneumonia was the principal disease. So that if this case 
had been classed as Dietl and others would have done, we should 
liave had 24 cases of pneumonia, with 3 deaths, or a mortality 
©f 125 per cent.; or if, with Eigenbrodt, we add the other 2 
cases classed as pleuro-pneumonia, we should have 26 cases of 
pneumonia, with 3 deaths, or a mortality of 11-63 per cent. 
Later on, in a small pamphlet published in 1 85i, Dr. Caspar 
gives an account of 92 cases of pneumonia, with 6 deaths, or a 
mortality of 65 per cent. He enters into a critical examination 
of his own cases and the 750 of Dr. Dietl. Taking into con- 
sideration the age, sex, etc., of the two groups of cases, he admits 
i that the mortahty of his cases would require to be increased 
f'to 8'6 per cent., which would give 08 per cent, in favour of 
I homoeopathic treatment. But Dietl had comparatively fewer 
■ complicated cases than Caspar, by making allowance for which 
T there would be ultimately 15 per cent in favour of homoeo- 
[ pathy. Dr. Caspar appears to have been anxious to have his 
J list of complications as large as possible : thus, he has 1 case of 
I curvature, 2 of chronic enlargement of the spleen, 2 of d 
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tude or old age, although allowance must have been made 
these two casea when discussing the subject of the comparatii 
ages of the patients of the two groups. 

In the year 1862, Dr. Eidherr, attached to the same hospil 
as lira. AVurmb and Caspar, published the histories of 106 ca; 
of pneumonia treated in the hospital from 1849 to 1860, all 
which recovered. But they were cases selected to illustrate the 
action of certain homceopathic potencies. With few exceptions, 
the whole of one lung, and in some cases both lungs, were 
affected at the same time. 

In the homfeopathic section of the Leopoldstadt Hospital, 91 
cases of pneumonia were received during the years 1860, ISSl', 
and 1852, — a proportion that would give 306 eases in ten jei 
As one entire lung was affected in almost all Eidherr'i 
his proportion of extensively developed cases of pneumonia 
the supposed total number of eases received, would be unusuaUj 
lai^e. The average annual mortality among the ca 
in the hospital during nine successive years,' beginning fn 
1850, aa given in manuscript by Dr. Eidherr, was 72 per cei 
I may remark that, with a very few exceptions, the treatment > 
the 106 cases was commenced from the first to the fifth day of 
the disease inclusively ; and M. GrisoUe has sliown what a great 
influence that circumstance has on the result of the treatment. 
About 45 of Eidherr's patients were between twenty and thirty 
years of age, and 7 only were above forty-nine. About two- 
thirds of the patients were females. The cases were uncompli- 
cated, with the occasional exception of pleuritis, which waa 
sometimes very severe. The majority of the patients enjoy( 
good health previous to the attack of pneumonia. With the" 
exception of the sex, all the circumstances which I have men- 
tioned exercise a marked influence in diminishing the mortality 
of the disease ; indeed, from the observations of Dietl, Barthez, 
Ziemssen, Bennett, and others, we have seen that the mortality 
of uncomplicated pneumonia is very small. 

As Dr. EidheiT's reported cases occurred from time to timo' 
during a period of ten years, and as their number probably 
amounted to about one-third of the total number of cases of 

' I eiduile the patieuta of 1859 (tlie tenth year), as they will be placed 1 
ill another serits of cases. 
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pneumonia treated during ten years in the homoeopathic section 
of the Leopoldstadt Hoapital. we may conclude that, as far as 
regards the general condition of the patients, their age, sex, and 
' the period of the disease when the treatment was commenced, 
the remaining two-thirds were similar to those whose histories 
have been given. In short, making the necessary allowances 
both for and against the average mortality of his cases, as re- 
gards age, sex, etc., we shall find that it is greater than that of 
some non-homoeopathic practitioners. 

It ia worthy of remark that, in Dr. Eidherr's reported cases, 
resolution generally commenced from theJifCh to the eighth day of 
the disease inclusively : in most of the cases ii commenced on the 
sixth or seventh day. Contrary to what many homoeopathic 
physicians have stated, that soon after the commencement of 
the treatment the disease is checked, in Eidherr's cases it con- 
tinued to progress and extend itself for two, three, or even four 
' days before resolution commenced. 

The next report of cases of pneumonia treated homoeopathi- 

cally, ia that of Dr. Tessier of Paris. He treated 41 cases, of 

which 3 died, giving a mortality of 7'3 per cent., or almost the 

same as what occurred in Dr. Dietl's first trial of the expectant 

method. All Tessier'a cases, with the exception of 3, were 

males; but 12 of them were above fifty years of age, and 2 

above seventy. In the majority of the cases, resolution com- 

I minced on, or about the seventh day of the disease ; and in this 

['respect his observations harmonize with those of Eidherr, as 

1 iwell as with those of the physicians who have employed the 

expectant method. This I consider a circumstance of the 

highest importance, as it would seem to show that homoeo- 

L ■pethic treatment does not notably influence the progress of the 

I disease. Indeed, Dietl has stated that the results of homteo- 

J pathic and dietetic treatment are the same. 

I . Fortunately I have been ahle to procure a copy of the printed 

I reports for several successive years of the hospitals in charge 

[ of the Sisters of Mercy, by the superior of the order. I shall 

F here give a copy from them of the results of the treatment of 

1 pneumonia in the Gunipendorf, and ia the homceopathic and 

I allopathic sections of the Leopoldstadt HospitaL 

I ithey are the only reports, besides those of T 
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enable us to make somethiug like a satisfactory compaiiaoa 
between the results of the two methods of tieatment, on 
account of the similarity in the general eoudition of the 
patients in the two hospitals. The reader must bear in 
mind, however, what has been said respecting the diagnosis 
of Dr. rieischmann, the manner of classing diseases of the 
chest by Drs. Wurmb and Caspar, as well as the much 
smaller proportion of cases of LungencatEirrh in the homceo- 
pathic than in the allopathic wards. 
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This table gives the most successful results to the homceo- 
pathic treatment. The average mortality in the Gumpendorf 
Hospital was 3'72 per cent, less than in the homceopathie 
section of the Leopoldstadt, and 6'G5 per cent, leas than in 
the allopathic section of the same hospital In the homceo- 
pathie section of the Leopoldstadt Hospital it was less by 
2'93 than in the allopathic section. 

It is much to be regretted that no details have been given of 
the cases treated in these hospitals. I have no doubt, how-J 
ever, that if Dr. Fleischmann had given us some respecting hiti 
cases, as Drs. Wiu-mb and Caspar have done in their work tol 
which we have so often referred, impartial criticism 
have considerably modified his reported results. I have aJread] 
shown that he must have committed a number of mistakes i 
classing Ids cases of pulmonary catarrh and pneumonia, but! 
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HAuch I cannot attempt to estimate from want of details. We 
^Ka only accept conditionally, therefore, the results of the treat- 
Htent of pneumonia by Drs. Fleisclimanii, Wurmb, and Caspar. 
^^ From what has been said respecting the classification of 
Hues of pulmonary catarrh in the homceopathie hospitals, it 
^^111 be interesting to know the reported reaulta of the allo- 
pathic and homceopathie treatment of that disease in the 
above-mentioned hospitals. I shall give it without details. 
During seven successive years, 554 coses of Lnngencatarrli 
were treated in the Gnmpendorf Hospital, of which four died, 
giving a. mortality of 072 per cent. ; in the homceopathie sec- 
tion of the Leopoldstadt Hospital, 338 cases, with four deaths, 
or a mortality of 1-68 per cent. ; in the allopathic section, 403 
were treated, of which five died, giving a mortality of l'a4. 
The results, then, of the treatment of Lungencatarrh are less 
favourable to homceopathy than those furnished by the treat- 
ment of pneumonia. The mortality of the Gumpendorf Hos- 
pital is less by. 52 per cent, than that of the allopathic section ; 
but the mortality of this section is less than that of the homeo- 
pathic by "44 per cent. 

From the data which I gave when examining the treatment 
of pneumonia, there can be no doubt that some of the results 
of non-homreopathic treatment, particularly when few or no 
drugs were employed, have been more satisfactory than the 
most successful furnished by homceopathy. I think we may 
also conclude from the same data, that the less pneumonic 
patients were bled or drugged, the greater was the success of 
the treatment. I should add, however, that the results which 
I have given of homceopathie treatment are superior to those 
observed under non-homceopathic treatment, as it is usually 
carried out. 

I must here remark that Dietl's statement, that ' homceopathie 
and dietetic treatment give nearly the same results,' appears 
to be confirmed by the fact, that both in those patients who 
used few or no drugs, and in those who were treated homceo- 
pathicaHy (Tessier's and Eidherr'a), resolution commenced about 
the same period — from the fifth to the eighth day of the dis- 1 
_ease. The occurrence of resolution at this period has been so 
quently remarked, that I consider it a part of the natural 
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course of the disease under ordinary circumstancea ; and it seems 
to prove that homteopathio treatment does not accelerate it, or, 
in other words, does not shorten the duration of the complaint. 
In order that the reader may be able to see at a glance some 
of the principal results of the homceopathic and non-bomceo- 
pathic treatment of pneumonia, under various conditions, I 
shall arrange them in a tabular form under these two heads. 
I shall divide the cases treated by physicians of the old school 
into three groups, corresponding to the activity of the treat- 
ment employed, although the division is open to objectioM 
1st, That in which no bleeding and few or no drugs were e 
ployed ; 2d, That in which medicine was more employed, e 
bleeding sparingly; 3d, That in which both medicine : 
bleeding were more or less actively employed. 
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GENEEAL MOETALirr IN SOME HOMCEOPATHIC AND N0N-H0M(EO- 
PATHIC HOSPITALS— SUMJLARY OF THE COMPASATIVE RESULTS 
OF TEE TREATaLENT OF PARTICDLAR DISEASES. 

I SHALL conclude my examination of the comparison of 
homoBopathic and non-homceopathic treatment by giving 
two comparative tables, of the annual general mortality in some 
hospitals at Paris and Vienna. I shall first notice one pub- 
lished by M. Tessier, giving the annual amount of mortality 
in the homceopathic and non-homceopathic sections of the Hos- 
pital of Ste. Marguerite at Paris, during the years 1849, 1850. 
and 1851 :— 



Tbae. 


HoMffiOPATHic Section. 


So. of PerannB Treated. 


No. nf 
Deatlis. 


MortaUty. 


1849 

1850 
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NoN-HoM(EOPATaic Treatment. 1 


No. of Parsons Treated. 


No. of 
Soaths. 


MortaUty. 


1849 
1850 
1851 


1087 males and females. 

1195 

1442 


169 
107 
135 


14-71 per cent. 
899 „ 
9'36 „ 



Total number of patients treated, 5724, of which 41 1 died, or 
a mortality of 113 per cent., which gives 275 per cent m 
favour of homceopathic treatment. 
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The only other hospital reports between which I can make a 
comparison are those of the Gurapendori' Hospital and of the 
homcEopathic and allopathic sections of the Leopoldstadt Hos- 
pital : the first dining a aeries of seven years ; the latter twOj,^ 
during one of sis years : — M 
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The mortality, then, in the allopathic section is 1'4 per cent. 
less than in the Gumpendorf Hospital, and 12 per cent, higher 
than in the homceopathic section. It is remarkable that the 
general mortality in Fleischmann's hospital is almost double 
that of the homceopathic section of the Leopoldstadt Hospital;^ 
although, in the particular diseases of which I have had oc( 
sion to examine the treatment, the mori,ality was consideral 
less. 

To conclude my remarks on the comparative success i 
bomcBopathic and non-homceopathic treatment, I : 
resume the results of tlie examination. The difference between J 
those obtained in acute rheumatism by non-horn teopathic treat- J 
ment in five different series of cases, and by homceopathic 
one series of cases, is not very great The bomteopathic mor-^ 
tality, compared with that of two of the non-homceopathic 
series, was less by 1-6 per cent, and 088 per cent. ; and greater 
in other two by "32 per cent, and ■48 per cent. We must not, 
however, overlook the circumstance of the small number of 
cases treated homceopathically, compared ' 
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non-homceopathically. Still, however, if we admit the accuracy 
of the homtEopathic statistics, they go far to confirm the state- 
ment of Drs. Wumib and Caspar, that in eases of acute 
rheiimatism ' homceopathy gives exactly the same results as 
the expectant method.' I may remark that the non-homreopa- 
thic treatment of the cases to which I have referred was chiefly 
palliative ; and in the most successful of Dr. Chambers' cases 
no medicine whatever was used. 

The comparison of the results of homceopathic and non- 
homteopathic treatment of intermittent fever, I consider to he 
decidedly in favour of the latter method ; and many eminent 
homceopathic practitioners have frankly admitted the fact. I 
think it is not, however, because homceopathy accomplishes less 
in this than it does in other diseases, but because the old school 
has found a drug that in the majority of cases really can cure 
the disease ; or, in other words, that can render its duration 
shorter than when it is left to its own course. 

K we accept without modification the results of the treat- 
ment of typhus fever in the homceopathic hospitals of Gum- 
■pendorf and the Leopoldstadt, it must be admitted that they 
far more satisfactory than those of some non-homceopathie 
hospitals, such as those of Glasgow or London ; a little more so 
than those of some others ; and less successful than those of 
the hospitals of Prague and Stockholm, to say nothing of the 
success obtained by the hydropathic treatment of the disease. 

When examining the report of Dr. Fleischmann's cases of 
iyphus, I remarked that it lost much of whatever value it 
might possess, from the absence of all details or commentaries 
on the cases; and I showed, likewise, that there was reason to 
believe he had classed many cases as typhus which in other 
hospitals would have been classed with cases of gastro-intestinal 
catarrh. In discussing the comparative merit of homceopathic 
and non-homceopathie treatment of rheumatism and pneimionia, 
I pointed out circumstances in Ileischmann's own reports that 
■should prevent us from relying on the accuracy of his diagnosis ; 
and I have no doubt, had he given some details of his cases, 

Wurmb and Caspar have done of theirs, many serious objec- 
tions would have been made to his manner of classing diseases, 
which would have led to a considerable modification of the re- 
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suits of hia treatment I have already ehown tliat the resnltfl 
of Wurmb and Caspar's treatment of typhus cannot be fairly 
compared with those of non-homceopathic practice, in conse- 
quence of their classing as typhus some cases which would be 
f^euerally rejianied aa gastro-intestinal catarrh. 

In the treatment of cholera, the homoeopathic hospital prac- 
titioners seem to have had, on the whole, more success in the 
cases examined — from 3 per cent at Prague to 11 per cent in 
Te-ssier's wards at Paris — than the non-homteopathic. But the 
eomparative results obtained in the treatment of cholera at 
Vienna during the epidemic of 1866, in two hospitals under 
the general management of the Sisters of Mercy, in which the 
class and condition of the patients, diet, attendance, etc., veie 
as nearly as possible the same, completely neutralize those ob- 
tained at Paris and Pragua In the allopathic section of the 
Leopoldstadt Hospital, the mortality was 11-33 per cent less 
than that of the homoeopathic section, and 3 per cent^ less than 
tliat of the Oompendorf HospitaL I believe the treatment 
employed in the allopathic section was principally palliative ; 
and the results obtained in it would se^m to confirm the suppo- 
sition that, by abandoning heroae ^ans of treatment, and heroic 
remedies, the QOn-homoeopathic tieataKDt woold bectHiie much 
more successful than it has gatmHj MAezto been. 

I ha^'e be«n able to make an examinatkn of the comparative 
Ksults of the treatment of paenmcaua hi a mue satis&etny 
ruaouer than tlKv« of any other of tbe £seases vUdi I bare 
examined, owing to the nomber of doenm^As rrlaliii^ to Quo 
subject, and to the compantive fodlity viA «U^ the d iBMa e 
can be recognise*!, and its progreGs tneed. 

Tbeze am some cueaBStaneee vUcdk ga far, I think, to tsoan- 
faatafcnen Hm fitroonUe iaMmme» thrt the age aT moefc oT 
the pidientB (chiUn^ of Dt Bnthaa maA Sr. SoiKsaa mmt 
tan ^d « the nortahty. Acanfiiv la&»atewmli(»a( 
(awnrimdBaa^themortai ftj rft Mww w ma aachadl^Ba^g 
two jmn of age is mwo w ; hi it iff Um t» aMtohKn 
bMB exeefitioaallj- hiph a Awr flHML I b^&n« AakaeUI- 
*«■ of thiee aad «tc» Cmt Tnisaf igikft b rnMamaMj 
h^hBthanmoUroMBL InftiffM nf Ik.<VfH^> IIM 
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that the mortality of that disease during the first deceDnium 
amoimta to 25 per cent,, the highest ia the table, with the 
exception of the fifth decennium, in which the mortality is 
60 per cent. In the second and third decenniums there are no 
deaths, although they contain about five-ninths of the total 
numher of the patients. Making every allowance, then, for the 
supposed advantage of the age of Drs. Barthes:' and Ziemssen's 
patients, there can be little doubt that the mortality of their 
cases ia far less than that of the most favourable homceo- 
pathic practice. Dr. Hughes Bennett's treatment was more 
saceesBful by 2'7 per cent., and Kissel's by 1'4 per cent., than 
the most siiccessfui homceopathic. The mortality of Dietl'a 
first aeries of cases, 7'4 per cent. ; of Lebert's, 7'3 per cent. ; 
land at the Edinburgh Infirmary, 8*3 per cent., is very similar 
io that of the homoiopathiG physicians Eidherr and Tessier, 
■which is 7'2 per cent, and 7'3 per cent, respectively. The 
mortality of Dietl's second series of cases, 9"2 per cent. ; of 
a' second series of cases, 10'2 per cent. ; and of those treated 
in the allopathic section of the Leopoldstadt Hospital during a 
series of sis years, 1 2-5 per cent., approximates pretty closely to 
■that of the homceopathic section of the same hospital in 1850, 
'12-55 per cent, and during a separate series of six years, 9^57 
per cent. Then comes the higher mortality of Grisolle, of the 
Wiedner and Allgemeine Hospitals of Vienna, of Louis, etc., to 
which the least favourable of the homceopathic hospital treat- 
3nt is far superior. 

In comparing the general mortality of the homceopathic and 
aion-homreopathic hospitals, we need not take into consideration 
ithe posaibihty of mistakes in diagnosis. It is only necessary 
that the niimber of cases treated and the number of deaths 
which occurred should be accurately reported, and that the 
results compared should be obtained from patients whose 
general condition was aa similar as possible, and who were 
■treated about the same time and in the same place. I think, 
itherefore, the comparison of the general results of homceopathic 
.andnon-homteopathic hospital practice will be considered satis- 
factory, especially aa it extends over a period of several years. 
31ie results of Tesaier's homceopathic treatment at the Hospital 
flf Sta Marguerite, compared with those from patients treated 
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allopathically in the sanie hospital, give 2'8 per cent in favonr 
of homteopathy. The injudicious activity of the allopathic 
treatment employed at that period probably contributed to turn 
the balance in favour of homoeopathy. 

The average mortality in the allopathic section of the Leopold- 
stadt Hospital during a period of sis years was 44 per cent. ; in 
the homiropathic section it was 32 per cent ; and in the hospit^ 
at Gumpendorf, during s period of seven years, 5-8 per cent. 
Hiese data give 1 2 per cent, in favour of homtHopathic treatment 
compared nith allopathic in tJie Leopoldstadt Hospital ; and I'l 
per cent in favour of allopathy, when the results of the allopathic 
section are compared ^th those of the Gumpendorf Hospital. 
In the bomceopathic section, the mortality was 36 per cent less 
than in the Gumpendorf Hospital In the one at Psm, the 
homceopathic treatment bad about the same amount of success 
over the allopathic, as in ^'le□□a the treatment of one homtEO- 
pathic hospital had over the other. 

In a former part of this work, I endeavoured to sfaov Uiat 

[ {rom want of precision in its tenus, the pnctical application of 

I the faiidamenta] joinciple of homoeopathy must faeqaeutlj lead 

to emmeous and condicting individual opinions. I cited nome- 

roos homoeopathic authors, who had &anl:ly admitted the great 

difficulties which they had encountered in selecting the pn^ier 

louedies for disease; and while fctamining the resolte of 

homoeopathic practice, I several times had occkbdd to point 

oat incidentally facte which confirmed the tnlk of my state- 

Tbiis I>i& Vonnb and Ca^at, ht erangilw. have stated 

|- Oat, m treating intennitt^t fever, Aej nade as maaj wieig 

I g maaa as o^A aaea (T7) in selecting tkn pnper Rnedin ftr 

Tbe saa* aolbocs. «ftv n nths "J**"- i*ff 

I of the actioBof two itmtdita, aneoie aadpfaeB> 

B (wIb(& w«m legaided hf TTiiwlmaim and lAea m • 

tof nniTvaal qieetfie^tiM fetaer m tjjba^ An latter in 

llkat ^«aaMfete< 

BBfttie leaaa&i 




CONCLUSIONS FROM THE COMPARATIVE RESULTS OFTREATMEXT. 201 

part of this work, 'that a drag may act homceopatliically to a 
disease in one part of a country and not in another,' or, in 
other words, that it may cure a given dieease in one part of 
a country and not he able to do bo in another. But what is 
more to the point, he said 'that a remedy homceopathic to a 
disease in a given place may cease to be so in the same locality 
a year afterwards.' 

I likewise had occasion to show that one of the secondary 
principles of homreopathy (the necessity for individualizing dis- 
ease) of which the importance is so strongly insisted on even at 
the present day, had been practically set aside by IleischmaDti 
and others in the treatment of typhus and pneumonia. Their 
homceopathic brethren have remonstrated with them ; but the 
results of their treatment show that the principle can be set 
aside with impunity. 

Before finishing my summary, an important question naturally 
presents itself : Have I been able to arrive at a decisive con- 
clusion regarding the comparative value of homceopathic and 
Don-homoEopathic treatment ? Certainly not. The small num- 
bei' of suitable homceopathic hospital reports hitherto pubhshed 
has enabled me to make only a limited comparison between the 
results of the two methods. 

The reports of Tessier I consider aa trustworthy aa those of 
any allopathic practitioner. Those of Dra. Wurmb and Caspar 
are trustworthy ; but in consequence of some peculiarities in 
their manner of classing cases of typhus, cholera, and probably 
also of pneumonia, we are sometimes left in doubt as to the . 
precise natme of some of the diseases to which they refer. 
Fleischmann's reports, for reasons already assigned when ex- 
amining the treatment of pneumonia and typhus fever, I con- 
sider much less trustworthy. 

Still I think one may safely draw two important conclusions 
from these hmited and imperfect data ; 1st, that in the diseases 
examined, with the exception of intermittent fever, the residta 
of homceopathic treatment in hospitals have been about equal 
to the most satisfactory non-homceopathic : 2d, that the results 
of homceopathic and non-homceopathic treatment, in which httle 
or no medicine was employed, have been nearly the sajne ; or, 
in other words, that drugs in the doses usually administered by 
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liorrnftojiiitliic pmcLilioners have not appeared to exerciae an] 
clucidud iuHuonce on the progress of disease. 

Mmiy of the op^)ouentH of homreopathy have ascribed 
HiiocesH uf iU titiEttmeut to the iafiuence of the imagiaatioii 
others to tliu iliottJtio and hygienic means employed by homceo- 
IHitliio physioimis, and some with more reason to the influence 
of the DM maiinUrix nniiiras. To the first two objections 
hon)(i>o|iiLthiMtH Imvo satisfactorily replied by saying, ' If you 
iwully UjUovo tlmt diet or the imagination con accomplish bo 
iiiucli, you act vttry iiiconsistejitly by not availing yourself ^^fl 
your own intiotiite of sucli powerful means.' ^H 

To Ihu thinl nbjeotion it is impossible for them to give IbH 
nmiplL't'O anil satisfactory answer in the present state of 
lnHhnKi^ii'id kuowIodHo; nor will it be possible to do so until 
wo Imvo Um'ouio imtro familiar with the natural pn^ress of 
diaoAW, luid huve tims ocqttired a fixed standard of oompanson 
tlml will ounblo us to say whetlter or not, in any given case, 
tJtu {ihiuiuwuua obsun'ed om produced by the oigaoism itself, 
or tw BOUM drag or oUwr utificuJ. euiae. Until th^ standud 
ba ttot^auod, howrer. homasopatlusts oaaDot affixm tfast in any 
{^\«u ou* 4^ 4»Mn Mcovoiy «»» eaosed tiy the actkn of tfaeiT 
tlnigs ; to t)o ao would be to asiaiue tbe veiy point Unfc n^bbbs 
to k» {iniraL llMgr hmkI ptovek at kasi, that the ns»hs for- 
iiiidffd )<r lh» •xpaetuk methoJ •■» hiOMmm, and that the 
iHfinit««itD«l t)i.ians «f dbaga yoa a ai enakm (wct 

I'll iiflhi ■! n iiriiiKlitn »f ihi hniiiiiiflhii iilyriMiiMLllM 
kto l^. W«wl^ aw dMt^ klol Ob «» «M ' - 
f«iMs«fhK«MMf«Mqr-> Basajtsi'ThenKatei 

hMMMfMkhir^ 
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restorative resources of the orgamsra, aided by hygienic and 
dietetic means. In a former part of this work I have shown 
that Drs. Wurmb and Caspar found them to be so simikr in acute 
articular rheumatism, that they considered the recoveries from 
that disease, under homteopatbic treatment, to be owing to the 
curative resources of the organism itself. And if the results of 
the expectant and homoeopathic treatment are so nearly the 
same in the important diseases in which I have been able to 
compare them, I think I may safely venture to assume that 
they will liJiewise be found similar in other diseased states. I 
hope increased knowledge of the natural course of disease will 
soon enable medical men to give a more decided opinion on 
this point. 

"When examining the subject of the medicinal action of 
infinitesimal doses, I found reason to conclude that — with the 
exception, perhaps, of the first centesimal, and the first, second, 
or third decimal dilutions of active medicines — they could not 
have any curative action; and that conclusion, arrived at by d. 
priori reasoning, has thus been so far confirmed by the results 
of their use in disease. We may therefore regard almost every 
ease treated homteopathicaUy as an illustration of the natural 
course of disease, and we may consequently turn it to account 
in examining that subject. We shall thus find an immense col- 
lection already made of cases illustrative of the natural course 
of every variety of malady, although unfortunately in many of 
them the requisite details have not been given. 

Before concluding this part of my work, I would offer a few 
remarks to those medical men who still have great faith in the 
therapeutics of the old school, and who still talk of treating dis- 
eases accoiding to what they call the principles of scientific medi- 
cine. I wiU assnme only — what will not probably be denied — 
that no reasonable objections can be made to the reports of Tessier, 
to those which I have given of the general results of homceopathic 
hospital practice, or to those of Eidherr. In the recoveries that 
took place under homceopathic treatment, according to these 
reports, the drugs employed either cured the diseases, or they 
did not. K they cured them, then the Materia Medica of the 
old school must be put aside at once ; if they did not, it mnst 
still be put aside, since the most successful results, with few ex- 
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ceptions, were obtained without the aid of drugs. In short, the 
sad conclusion is inevitably forced upon us, that the Materia 
Medica of the old school, the result of the accumulated experi- 
ence of ages, is a worthless, nay more, as it has been hitherto 
frequently employed, a noxious mass of what was once regarded 
as health-restoring drugs. The truth of this conclusion cannot 
be gainsayed ; and no conscientious and intelligent medical man 
can ponder over it, without resolving to abandon the chaotic 
polypharmacy of the old school, and trying to ascertain by 
proper investigations what drugs really do accomplish in the 
cxire of disease. 



PART III. 



WHEN I consider how many talented men have vainly 
attempted to give therapeutics a more scientific form, 
I naturally approach this part of my work with great hesita- 
tion. But aa it appears to me that, from comparatively recent 
pathological and therapeutical investigations, we are now better 
prepared than we were thirty years ago to point out the chief 
causes of tlie unsatisfactory state of therapeutics, as well as by 
what means their removal can be best accomplished, I shall 
offer some remarks, — 

1st, On the aid that physiology, pathology, and chemistry 
can give to therapeutics. 

Sd, On the necessity for acquiring accurate knowledge of the 
natural course of diseases. 

Zd, On the best means for ascertaining more correctly the 
curative properties of drugs. 



ith, On the importance of applying our knowledge of the 
influence of mind oq the body, in a more systematic 
manner than has hitherto been generally done in 
therapeutics. 



CHAPTER L 



OH" THE AID THAT PHYSIOLOGY, PATHOLOGY, AND CHEMISTRY 
CAfi GIVE TO THEEAPEUTICS. 



SOME of the most eminent medical men of the present day, 
particularly of those who belong to the pbyaiological 
school, regard physiology and pathology as the only proper 
foundation of rational therapeiitics. I think this opinion re- 
quires to be modified. No doubt it is only by raeanis of 
physiology and pathology, aided by chemistry, that we can 
attempt to explain the action of medicines ; but even at tie 
present day our knowledge of these subjects is far too limited 
and imperfect to allow us to give more than a very general and 
imperfect explanation of the action of drugs : in fact, there is 
no medicine of whose action a complete and sat 
count can be given. Besides, the most complete knowledge o£] 
physiology, pathology, and chemistry would not enable a persott J 
ignorant of the properties of drugs to form the slightest i( 
of the effects that any of them would produce when adminiS 
stered to a sick person. That information must be obtained h 
special researches. 

The opinions of medical men on therapeutics have alway< 
been strongly influenced by the physiological and pathologies 
notions of the day, and, like them, they have been constantly 
changing. Din-ing the present century, the application of the 
microscope and other improved means of research to physio- 
logical and pathological investigations, has modified so com- 
pletely our previous knowledge of these subjects, and has 
added so largely to it, that at present it is far more extensive, 
and probably also more accurate, than it formerly was. But 
in this apparent increase of onr knowledge, we must not over- 
look the fact that we have acquired but comparatively few 
fixed points, at least as far as regards the details of the d 
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functions and processes of the body. The discovery of to-day 
tut too frequently involves the necessity of abandoning our 
previous notions on the subject to which it relates; and at 
present there are but few points of detail on which the opiuions 
of investigators completely harmonize. What a large portion 
of every work on physiology and pathology consists merely of 
eummaries of individual opinions ; and how small would be one 
that would give us only the well -established facts of these 
two branches of medical science I 

The difBcnlties inherent in the study of the phenomena of 
living bodies are far greater and more numerous than those 
which are met with in the investigation of any other branch of 
human knowledge. 

Organic chemistry has already rendered great .services to 
physiology and pathology, and it will undoubtedly render them 
still greater. In fact, it is indispensable to their progress; but 
until it assumes another form than it has at present, we cannot 
rely much on its results. It is to organic chemistry, however, 
that physiology and pathology look for the solution of many 
of their most important problems. 

We cannot overlook the important aid that chemistry has 
given to therapeutics during the last fifty years, by analyzing 
drugs and isolating their active constituents, and thus enabling 
us better to study their action. We must not forget, however, 
that a knowledge of the medicinal properties of the different, 
constituents of drugs has not been furnished, preperly speaking, 
by chemistry. It has been acquired sometimes accidentally, 
but generally by trials on animals in the first place, and after- 
wards, on the human subject. In all carefully made trials 
with medicine, whether on the healthy or on the sick, the aid 
of chemistry is more or less required. In many cases it is only 
by means of its re-agents that we can form some idea how a 
medicine acts, or of the sphere of its action. It is to be hoped 
"that, with the disappearance of polypharmacy, the assistance of 
chemistry in pointing out incompatible medicines will cease to 
'be required. 

From the conflicting views which have been held respecting 
the phenomena of living bodies, it la not surprising that we 
have hitherto made but little progress in tracing their relations 
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to one another, or, in other words, in discovering the laws by 
■which they are governed. But however imperfect our know- 
ledge of the healthy and diseased states of the organism may 
be, there can be no doubt that we are now mnch more familiar 
with the phenomena of disease than we were at the beginning of 
the centiiry. Our diagno8i8 has become far more precise ; and 
knowing better in what diseased states consist, we understa 
more clearly what we require to do with the agents which t 
Materia Medica has placed at our diaposah 

An improved physiology and pathology, then, may yet rendE 
great services to therapeutics, by enabliug us to take clearer a 
more accurate views of the manner in wliich drugs produc 
their various effects on the system; and by explaining the order 
and connection of the phenomena of disease, render it easier for 
us to detei'raine in any given case whether the phenomena 
observed be part of its natural course, or if they be owing to the 
action of extraneous causes. But the natural course of disease 
is a part of pathology so important in its relation to therapeu- , 
tics, that I shall speak of it in a separate chapter. 




CHAPTER II. 



ON THE NATURAL COUHSE OF DISEASE. 



ALTHOUGH no one can doubt that the phenomena of 
diaeaae, like those of health, conform to certain laws, the 
inaurmoimtahle difficulties occasioned by their obscurity and 
complexity have hitherto rendered the attempts of pathologists 
to trace the connection of cause and effect amongst them very 

I fruitless and unsatisfactory, except in some cases in which they 
present themselves more or less directly to the cognizance of 
Onr senses. In every case of recovery in which medicine has 
been used, the cure must have been accomplished in one of two 
ways, either by the cum,tive power of the oiganism itself, or by 
tJie same power combined with the action of drugs. Unless we 
know accurately the phenomena which either of these agents 
may cause, we cannot pretend to assign its share to it in the pro- 
duction of the results observed in any case that we treat. If we 
knew well, however, the action of one of them, then by exchi- 
eion we could attribute the production of the effects not caused 
hy it to the influence of the other. But as we have only a ver\- 
vague and limited knowledge of what the resources of the 
iOrganism can accomplish in disease — or, in other words, of its 
natural course — and as we know but httle of the positive action 
of drugs, it is impossible to speak very decidedly of the effects 
of our treatment in most cases : our opinions on that point can 
only pretend to more or less probability. At present I shall 
confine my remarks to the former of these topics ; I shall treat 
of the other in the next chapter. 

I have already had occasion to advert to the important patho- 
logical fact, — the natural tendency of the diseased organism 
to return, under favourable circumstances, to a healthy state. 
The sl%hter the deviation from it, the more strongly does that 
Ltendency manifest itself. In proportion as the diseased state 
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increases, the diapositioD to rctuni to health becomes less, tinfili 
after having reached a certain degree of severity, its natural 
course is no longer to ditoinish, but to increase, until death 
ensues. In the present stat« of our pathological knowledge, we 
cannot say with great tinrtainty whether the natural course of 
many forms of disease bo ti> return to a healthy state, or to con- 
tinue to increase till dciilb nccura. We frequently enough see 
mild cases become more and more severe and complicated tiD 
life be destroyed ; and again, on the contrary, eases of hope- 
less severity gradually restored to health. As we become more 
familiar with the natural course of disease, we shall probably be 
able to account for these t-xceptional cases. In the meantime, we 
must consider this tendency of the diaeased organism, whether 
restorative or destructive, aa an ultimate fact, of which conse- 
quently no explanation can be given ; and when we make use 
in this work of such eKpre.ssions as, ' Nature cures the disease,' it 
is simply to express that ultimate fact, withoiit superadding to 
it the notion of some mysterious influence or entity called vital 
power, vital force, etc. In the first chapt«r of this work I have 
attempted to show that such terms, at least when employed in 
their usual sense, besides implying mistakes in philosophy, add 
to the obscurity which they are intended to remove. 

Unless we have such a clear and correct knowlet^e of the 
natural course of disease as to be able to form a standard with 
which we can compare the .phenomena observed during the 
treatment of any case, it will evidently be impossible to dis- 
tinguish accurately what are produced by the organism itself 
from those caused by the action of drugs, especially if our 
knowledge of the latter be very imperfect; and to attempt 
without such a standard to determine what effects have been 
caused by drugs, woiild be to expose ourselves to unavoidable 
i;iTors, as experience daily shows us. IJut it luay be said it is 
impossible to form such a one, on account of the variety of the 
symptoms, and of the order of their sequence in different cases 
even of the same malady. A similar objection might be made 
to the general descriptions of (Hsease which are given in works 
oil practical medicine ; for, however uniform in its character 
disease may be, the general description of it will not correspond 
closely with the symptoms that manifest theinselves in iudi- 
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vidual cases. It is a disadvantage that cannot be avoided, but 
it may be lessened by giving numerous illustrations of indi- 
vidual cases. 

For our special purpose, it does not appear to me to be so 
necessary to have a general description of disease that will re- 
present accurately the symptoms as they present themselves in 
particular cases. It \vill be sufficient, I think, to have all those 
that may present tbemselves in tlie course of any diseased state 
arranged as nearly as possible in the order of their develop- 
ment, and in different groups, according to the greater or less 
frequency of their occurrence. Those which are always or 
almost always present should be placed in the first group, and 
the others in one or more groups in proportion to the frec[uency 
of their occurrence. In this way it will be easy to have a 
standard or general description of the natural course of disease, 
whicb will enable us to say, in any given case of treatment 
(especially if, in addition to that, we possess a good knowledge 
of the properties of the drugs employed), what symptoms 
should be referred to causes inherent in the organism, and 
what to the action of drags. 

At every period of medicine, medical men have admitted the 
existence of the curative resources of nature, and many have 
recognised them as the basis of their treatment. It is only 
daring the last twenty-five' years, however, that the natural 
course of disease has become the subject of methodical inquiry. 
The Austrian school of medicine has the great merit of having 
taken the initiative in this most important branch of medical 
investigation, and of having given us the results of its observa- 
tions made ou a gigantic scale on formidable diseases, as pneu- 
monia, typhus fever, etc. Physicians in other parta of Europe 
have since undertaken similar researches; but in our own 
country, it is only during the last few years that some medical 
men have turned their attention to this subject. It cannot yet 
be said, however, that we possess a complete and satisfactory 
account of the natural course of any diseased state, although 
we have now become much more familiar with the ] 
phenomena of some of them, and have learnt quite e 
be fully convinced that the Materia Medica and therapeutics of 
the old school must be entirely reconstructed. 
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More than thirty years ago, I not on&equeiitly had occasion, ~ 
ill t)](! interior of Rossia, to see severe cases of such diseases as 
f'liver, dysentery, pneumonia, rheumatic fever, etc,, which, from 
tho great difficulty of procuring medical aid, were allowed to 
run tlieir course without the use of drags. I was much struck 
Ity tfio rocoveriea that took place in many of them. They 
iihowod irie tliat nature could cure diseases which I had hitherto 
HUpposnd to bo almost inevitably fatal without medical aid: 
and thoy appeared to go far in explaining the success of 
homtcopathy, which for several years had been attracting some 
notice in tliat country. As I supposed the infinitesimal doses 
of its drugs were inert, I concluded its apparent success could 
be ft8(iriln)d mily to the vis medicatrix Tuitwrw; and if my views 
woro corroot, that carefully detailed cases of homoeopathic txeat- 
mont would bo invaluable sources of pathological knowledge, 
by showing wliat uatiUQ could accomplish without the use t 
druga. 

Of late jTars, since my attention has been more clos 
t»rtKH) t« U»e subject of this work, I have become more str 
than ovor wuvtnootl that our ignoiance of the natural com 
of diaott»t>, mkI uf the action of dmgs, has been the most fertile ' 
oii«M of «m>M0U9 opibioas in UMnipeutM»,iiot oofy in anden^ 
IkA lUcewise in mowt timw. Niuiib««lees eoies of every 
TMwty rf Ji»etBi^ KcnttM to tb» actiiMi of nmedies wkich at 
IWMeul wtv K^ifMiM »s ittert.. tv »t )<ttst i&M^p*hfe of ^nAaaag 
IW vffiM« *5>.-flb«(t to them, Imt9 l««« kc««1kI n dw aaaab 
\^ WK^-iiwt. As tW» rttK« «Miao* t» afcrit«d to tlte action 
«f tW wnticinw «wf^>TV«t iWt wel haw h«<« fewrghr abo«t 
t|tr tfew AMiuikl «>f>«nitK<«i» of t^ oi^!Mi«ak. TW tratli of Ah 
vfinicn «$ «M{i);r owlftnwd Vsrvim «<» alvMiir kw* of Oo 
•HNmI «Mm» «(»MM •fUWK. 

Stem a feM$* in^Mtita «f <ilteaH«. tibNk. n^T- firt wfl vftfc- 
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propter hoc, is the all-pervading fallacy of therapeutical inveB- 
tigatioQ : in fact, it could scarcely be otherwise. 

As a practical illuatration of mj statement, that ignorance of 
the natural progress of disease is one of the chief sources of 
therapeutic error even at the present day, I may refer to the 
diacuseiona which occurred at the Academy of Medicine on 
the treatment of acute rheumatism, during wliich the power of 
curing most successfully that disease was alternately accorded 
and denied to a great many i-emediea. Had the medical men 
who took a part in them been acc[uainted with the natural 
course of the disease, such discussions could not have arisen ; 
^^|um one would have thought of ascribing to the action of any 
^^^^HfenlaT drug what would have taken place, at least as satis- 
^^^^HHly, without using it. With a knowledge of what nature 
^^Bft accomplish in the way of a cure, there could not have 
heen much discussion about the comparative merit of remedies. 
The only objection that I have heard urged against this part 
of the plan which I recommend for giving a solid basis to 
therapeutics, is one which at first sight appears formidable 
enoiigh : ' That no conscientious medical man can witness the 
progress of a serious disease without using the means placed 
at his disposal to remove it, or at least to alleviate some of its 
symptoms.' If by means we are to understand drugs, the ob- 
jection assumes what cannot be admitted, except in a small 
number of maladies, — that we possess drugs capable of remov- 
ing them. I think I have sufficiently shown in the second 
part of this work, that tJie most mtiBfacion/ results have been 
obtained iy the expectant m,ethod, or by simply palliaiive refne- 
dies, in some formidable diseases, such as pneumonia, acute rhm- 
maiism, typhus, etc. The use of mild palliative medicines to 
relieve certain symptoms of a disease, would not, probably, 
modify much its natural course. Besides, those who make such 
an objection would certainly refuse to accord any curative 
action to the doses of medicine usually employed by homceo- 
pathic practitioners. In homceopathic practice, then, we have 
innumerable examples of every possible variety of malady left 
to its nattiral course ; and the results,' as X have shown, have 
' Wben speaking on tbia subject with some emment phj^dauB of the 
old Bchool, I have been Earprified at their great inciedulitf with regard to 
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been such that the most scrupulous physician need not heai>i 
tate to do what homceopathic practitioners have virtually doi 
— place the patients in the most favourahle circumstances posai-^ 
ble, as far as regards diet and hygiene : the rest will be done 
by the organism itself. Homceopatbista may object to this 
remark ; but until they can show, as I have said in another 
part of my work,* that under these circumstances the course 
of disease would be less favourable than under bomceopathie 
treatment, it cannot be affirmed that their treatment cures the! 



the reported reaulta of honiffiopathic practice. It is true that many 
trustworthy reporta have been published hj homosopathiste as well as by 
other medical men ; but it was rematkable enough, thnt not one of the 
geatletnen to whom I refer had ever seen a case treated homceopathically. 
Were they to obserre homceopathic practice for some time, as I myself have 
done, their soepticiam would probably be modified, and they would find 
that a large nomber of important diseases may get on as satisfactorily with- 
out as with the use of drugs. 
' See page 202. 
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\UEING the last century, but especially since the begin- 
ning of the present, many of the most distinguished 
and experienced physicians of different countries have de- 
nounced the numberless errors and radical defects of the 
Maieria Mtdica. At the present day its unsatisfactory state 
is BO generally admitted, that my statement requires no con- 
firmation. Several authors have suggested that it should be 
entirely reconstructed : but how can that be accomplished ? 

With two or three exceptions, which I shall immediately 
notice, no physician of the old school who has turned hia 
attention to this subject has been able to suggest any satis- 
factory practical means for removing this deplorable state of 
things. Tlie summary of the suggestions which have been made 
is : ' Carefully conducted trials with medicine in well-defined 
cases of disease.' This plan has been repeatedly carried out 
with the greatest care, and with all the improved resources of 
modem medicine ; hut on refening to works of the day on 
therapeutics, or the Materia Medica, we find that Httle progress 
has been made in ascertaining the real curative properties of 
drags. 

During the latter half of the last century, several medical 
men proposed, as the best means for ascertaining the properties 
of drugs, that they should be first tested on healthy individuals ; 
and afterwards, when a knowledge of their properties had been 
thus acquired, that they should be employed in the cure of 
disease. Storck, of Vienna, made a number of trials on himself 
with colchicum and other poisonous plants, of which he has 
given an account in two small works.' About the same period. 
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Mr. Alexander of Edinburgh published an account of some 
trials which he had made on himself with different drugs ;' but 
although his small work is well worthy of perusal, I believe few 
medical men of the present day are acquainted with it. The 
celebrated HaUer, in his preface to the Swiss Fkarmacopceia* 
recommended the proving of medicines on the healthy, and, 
guided afterwards by the effects observed, the making trial of 
them in disease : — ' Nempe primura in corpore sano medela 
tentanda est, sine perigrina uUa miscela.' ' Inde ad ductum 
phtenomenorum in sano obviorum, transe,as ad experimenta in 
corpore fegroto.' But the medical man who recommended most 
enei^etically the proving of drugs on healthy individuals was 
Hahnemann. 

In an essay wTitten with great ability, and published aboirf!< 
the beginning of the present century, he made a vigorous aod 
damaging onslaught on the Materia Medica of the day. Al- 
though his views on the subject cannot be considered original, 
iind although a spirit of exaj^ration (Hahnemann's besetting 
sin) pervades the essay, every candid medical man will admit 
that the opinions which he has expressed in it are essentially 
trne. He proposed to remedy the defects he so fearlessly ex- 
posed, and to place therapeutics for the future on a more secure 
basis, by enei^eticaliy canying out the plan he had formerly 
proposed, of testing the properties of drugs on healthy indivi- 
duals before attempting to employ them in the cure of dis 

I consider that plan to be one of the most valuable inn( 
tions that has ever been made in practical medicine. As I 
have said on a former occasion, the Materia Medica owes much 
to Halmemann for the untiring energy and for the judgment 
which he displayed in earrjing out his earlier provings. TJn- 
fortmiat^ly, influenced by theoretical notions, he afterwards 
adopted the method of making his trials with inhnitesimal doses 
of drugs ; and from that period, his provings 
more worthless farrago of opinions than the MaUria 
which he had so ^-iolently condemned. 

Most of the associations subsequently formed hy- 
men for proving medicines adopted a more rational plan 

' Ejjitrimt»tal Estags, bj W. AlcxuwJer. Edinbnigh 1768. 
t. HtiMica, Basel 1T71, p. 12. 
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that followed by Hahnemann. The Allopathic and Homceo- 
patbic Proving Associations of Vienna, especially the latter, 
have made some elaborate provinga. I think the former, whose 
labours were continued for a abort period only, committed a 
great mistake in excluding from their list of effects produced 
by drugs all those symptoms which were not remarked by the 
generality of the experimenters.' The latter, after carrying on 
its provings for a number of years, resolved at one of its meet- 
ings in the autumn of 1864 to discontinue them. It appears 
to me that some of its members, in making their provings, have 
not unfrequently committed t)ie serious mistake of ascribing 
casual phenomena to the action of the drug that was being 
proved at the period of their occurrence. 

It is remarkable enough, that although several eminent 
physicians of the old school have strongly approved of the 
plan of proving medicines on healthy iudividuals, only three 
associations formed by non-homceopathic physicians have made 
some provings worthy of notice — Professor Jorg's, the Allo- 
pathic Proving Society of Vienna, and that formed by some of 
Eademacher's followers." To homceopatbic practitioners the 
proving of drugs is indispensable, since their practice ia based 
on it; yet even amongst them many fruitless attempts have 
been made to organize proving associations. 

The only plan which has hitherto been almost exclusively 
employed, in order to acquire a knowledge of the medicinal 
properties of drugs, has been by making trials with them in 
disease. At first sight, it appears to be the only rational 
method which can be employed for that purpose; but unfortu- 
nately the results obtained in that way have been very unsatis- 
fitctory. I have already shown that, if we possesaud a complete 
knowledge of the action of one of the two agents engaged in 

1 We must accept as weU-eBtalilislied facts, 1st, That a given dose of a 
drag oftsB produces very different effects on diffi'rent individuais, and 
eten on the same individuala at different timea ; 2rf, That conBiderable 
differences are often remarked in the action of different doses of the same 

' There is certainly something repulsive in proving drugs, especially to 
practitioners ot the old school, who are not stronElj impressed with the 
importance of the pmclice ; and I know by cspenence it is no easy task to 
pewnade them to engage in it. 
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the cure of every case of disease in which medicine has been 
employed, it would not be very difficult to assign to the other 
its share in the production of it But with the limited know- 
ledge which we possess of the action of both agente, the qu( 
tion of the curative operation of any drug in most diseases ii 
at best, even at the present day, but a calculation of probabilis 
ties. The accumulated experience of ages has not succeeded in 
giving us much definite and weU-grounded knowledge respect- 
ing the cui-ative properties of drugs. Must we still continue, 
then, to follow the plan which has proved to be so fruitless ? 
Is there no other means besides the study of the natural course 
of disease and trials with medicines on the sick, which will 
enable us to gain a greater amount of accurate informati( 
respecting the properties of drugs ? 

It appears to me that we can simjilify much the study 
the action of drugs, by testing them in cases from which tl 
perplexing and embarrassing phenomena of disease can 
completely excluded, that is. by trials with them on healthyi 
tniU\'idual3. Halmemaon said justly, that drugs must cure 
disease by virtue of the same properties which enable them to 
jitoduce it iu the healthy ; and I shall soon have occasion to 
show that, in general. tJieir acti<.ui is similar both in health and 
in disease, ^'en if their i^hysiolt^cal action were more or leas 
HKidified in oertain diseased stat&s, it seems \-eiT jaobable that 
the ini))onant [mint of tlie sjdwre of their action, whidi can be 
best- asocrtainwl by tn«ls vin the healthy. »t11 do* be materially 
c^MB^od in disnf«. In short, the utility of trials vith drags 
oa Um healthy is si> nutnifpst thai do one can dmibt it 

I sKall hcK i^ff^ * few reiD«ri:s oa the manna in vhich 
tini^ shonkl be ptorvii IVfe art nr« wemmataaoee which 
in»M ne^cw %• on«)otil»ii \y duee en^tQid ia tasting their 
iM4K« : !«(, HuA «m idn^ «dr dwsU te fiwnd »t a time. 
U nn> lines WM adnteistand «t On sum Hmt. ft mwld 
W iai(K«»tA* to M{p te mm^ oms to vlack «f Oe tvo any 
<«^m «taMT«4 sImnM W attrihsted. 1W mm* oouplex 
l)t* mnttciM vewt, ^ g wo w vmM W ite 4ifinlty of le- 
ft«^M|J'«AM««t<H«\'Mlto^M^{l«f«r«MBto. M. \(lulst 

tovUnif! tW M4Mik «f ^feniea, Mn {■««» Atiit w rfri h- avoid 
<«'tMto>n» irieitA «E«Nte * tewi ^i ft IliliMiot oa ^ xmema 
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functions of the body, such as great mental excitement or 
bodily fatigue, the use of articles of food or drink known to 
disagree with him. Wine, tea, or coffee may be moderately 
used, if the prover has been accustomed to their use. During 
the trial, he should avoid making any great change in bis diet 
or habits. 

Provings are generally carried on more satisfactorily when 
several individuals (say from six to ten) are associated for that 
purpose. Every person should be more or less acquainted with 
the properties of drugs, and it would be desirable that be should 
observe the state of bia health for a few days before commenc- 
ing the use of the drug. If not satisfactoiy, the proving should 
not be commenced until he feels quite well again. A short 
description of the physiological condition of the prover should 
be made. If be has any idiosyncrasy, it should be noted. It 
should likewise be stated whether or not he is subject to 
attacks of any particular disease. 

The prover should begin his trial of the drug by taking, in 
the morning, or before going to bed, one-fourth or one-sixth of 
the smallest dose indicated in the Pkarmacopceia. The dose 
should be daily and gradually increased, until the largest con- 
sidered advisable be taken. If any marked effects be produced 
at any period of the trial, the dose should not be increased for 
two or more days ; or the use of the drug might be given up 
for a similar period, to be resumed in the same doses at which 
it was left off. 

The drug selected for trial should be proved in different 
forms. The best for testing the properties of vegetable medi- 
cines is that of freshly expressed juice ; but it cannot in general 
be easily procured. The next best form is that of a fine powder 
or of a tincture. When the requisite dose of a tincture is con- 
siderable, its employment should be avoided, as the quantity of 
alcohol taken might produce effects likely enough to lead to 
erroneous conclusions. In some cases, an infusion will be a 
better form than that of tiucture. In the form of extract, even 
when carefully prepared, the constituent elements of the drug 
are so much changed in many cases, that its action can scarcely 
be expected to be exactly the same as that of the original 
medicine. 
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It hfta been recommended that the prover, while testing a drug, 
should carefully watch for any efiect it may produce. I think 
it would be better, however, that hia attention slioiild not be 
too closely directed to his senaations, as we know how readily 
hia imagination may mislead liim under these circumstances. It 
win be sufficient, I think, for all practical purposes, that the 
experimenter pass rapidly in review, several times during the 
day, the state of his difl'erent functions. Every morning and 
evening, any changes observed in the functions of the different 
Cleans, as well as any symptoms that may have been remarked 
since last report, should be ^Titten down. The quantity and 
quality of the urine, as well as the state of the pulse, bowels, 
etc., should be carefully noted. In testing the properties of 
a drug, trials should be made on individuals of both sexes and 
of different ages. Every intelligent prover will modify the 
plan for proving drugs, of which I have given a brief sketch, 
according to the particular object he may have in view. 

Many attempts have been made to acquire a knowledge of 
the properties of drugs, by making trials with them on some 
of the inferior animals. I believe an association of medical 
men was formed a year or two ago at Paiis for that purposa 
In general, however, I think no great advantage can be derived 
from such experiments, except when we wish to form some 
general idea of the action of any substance which we supposed 
to be possessed of medicinal properties, or when we require 
to ascertain in what doses it may be safely given to human 
beings. It is well known that some medicines act very dif- 
ferently on some of the inferior animals from what they do 
on man. Some animals use with impunity substances that 
are poisonous to man ; and others, again, innocuous to man, 
are injurious to some of the inferior animals. 

Besides, from experiments on the inferior animals we can 
never acquire a knowledge of subjective symptoms, which are 
often of great use in enabling us to form correct notions of 
the action of drugs. In some cases, it is true, we may guess 
with more or less certainty the nature of the sensations of the 
animal ; but the most successful gaess can never possess the 
precision and certainty of verbal description. In short, we can 
never be certain that a drug will act on the human subject 
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it liaa acted on some inferior animal, until trials liave been 
,luade with it on the former. 

Aa the chief object that we have in view in making them, 
is to ascertain the action of drugs on the human subject, it 
would evidently be better to make them directly on man, with- 
out losing time in making incomplete, and possibly misleading, 
trials on inferior animals. Having once acquired a knowledge 
of the action of a drug on the human subject, we might be 
enabled to form clearer and more correct notions respecting it 
by comparing it with tlie results obtained with the same drug 
on some of the inferior animals. And in those cases in which 
the effects of a drug on some animal are very similar to those 
which it produces on man, we might gain some important 
information by giving comparatively larger doses of it to the 
former than we could venture to give to the latter. 

It has been objected to the plan of proving drugs on healthy 
individuals, that as they must act differently in a diseased from 
what they do in a healthy state of the body, we cannot infer 
from their action in tlie former case what effects they will 
produce in the latter. This objection appears at first sight to 
be well founded. Drugs produce their effects on the healthy, 
under conditions so different from what they must often do on 
■the sick, that we may expect to find their physiological action 
more or less modified on the' latter ; that some of the effects 
caused by them in health will cease to manifest themselves in 
disease, or that some entirely new ones will be produced. Ex- 
perience alone can determine that point. As far as our present 
knowledge of the subject goes, we find that modifications of 
their action on disease occur less frequently than might have 
been anticipated ; and that the differences between the more 
marked effects produced by drugs on the healthy and on the 
diseased organism, are not greater than between those produced 
by them on different healthy individuals. Opiiun, for example, 
acts on the nervous system, on the mtestinal canal, and on 
Tarioas secretions, in the diseased as well as in the healthy 
states of the system. Tartar emetic and ipecacuanha produce 
Biekness and vomiting in disease as well as in health. Castor 
oil and other purgatives act similarly in both states. In disease, 
1 digitalis affects the heart's action, the brain, and the kidneys, 
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as well as in health. The action of arsenic is as marked in 
the diseased state as in health ; and the same can te said of 
mercury. As I stated in the first part of this work, M. Briq^uet, 
who is well acquainted with the action of quinine, affirmed 
that its physiological and pathological effects were quite the 
same ; and his opinion has been confirmed by the experience of 
other physicians. Belladonna presents its characteristic effects 
in disease as well as in health ; and the same may be said of 
chloroform, one of the most valuable agents ever added to the 
Materia Medica. 

One of the most frequently remarked modifications of t] 
action of drugs in disease, is a difference in the amount of ftffi] 
dose required to produce a certain effect. For example, much 
larger doses of opium are requisite to produce narcotic effects 
in cases of delirium tremens, or in tetanus, than in a state of 
health ; and, on the other hand, doses of cantharides, which 
couJd not produce any notable effect on the urinary oi^ns in 
health, may affect them very sensibly when they are irritated 
or inflamed. 

It has been said by homceopathists, that the proving 
medicines cannot be of any use to medical men of the 
school; 'for how can we imagine, say they, the controirv 
such diseases as gout, ague, epilepsy, small-pox, cholera, etc 
It is quite certain that medical men of the old school have 
guiding principle such as similia similibus is supposed to be 
homceopathists, which enables them to know, from the result 
obtained by proving a drug, in what diseased states it may 
usefully employed. At the present day, contraria contrariis 
seldom, if ever, referred to as a principle of treatment, althoi 
it forms the basis of that of a considerable number of 
states. In these cases, however, the treatment is directed rath^J 
against one or more symptoms of the disease, than against thsj 
disease itself. 

A priori, there is nothing unreasonable in the principle ; bn( 
we know by experience, that although in some case, 
be satisfactorily applied, it does not admit of very 
application; nor can it be relied on even in those cases in 
which drugs can produce a amtrariuni to the diseased state. 
A solution of the sulphate of atropine applied to the oon- 
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Kjonctiva causes dilatation of the pupil ; and ita application ia 
f of great utility in iritis, by preventing the contraction of the 
, and the consequent possibility of its forming adhesiona 
with the auiTounding parts. In many cases of anteniia, prepa- 
rations of iron have a decidedly beneficial effect When there 
is great prostration of strength, stimulants in some form or 
L another are habitually employed- When congestion of blood 
I to a part occurs, cold apphcationa are freq^uently useful, as in 
I congestion of blood to the head in fever ; but in cases of frost- 
bite, warm applications would cause the greatest harm. In 
paralysis, the results of the use of nux vomica or strychnine, 
which produces a state of the nervous system quite contrary to 
I that of the disease, have been unsatisfactory, although practi- 
\_ tioners have been repeatedly induced to try it in such cases. 
33, on the principle of contraria contrariis, it is impossible 
1 to account for the action of auch drugs as quinine, iodide of 
I potassium, colchicum, etc., the beneficial influence of which in 
l> certain diseases is most marked. In short, even at the present 
I day, the methods of treating almost all important diseases are 
I 80 various, and often so opposed to one another, that they are 
evidently not' based on any fixed principle. 

Many physicians appear to hold the erroneous opinion, that 
I a drug acts in the same manner on all healthy individuals. 
I Every one who has had occasion to make trials with them 
I must have remarked differences in the eftects produced, even 
I with the same doses of a drug on different individuals, and, 
[ though more rarely, on the same individual at different times. 
I These differences are generally more marked in the less con- 
I Htant effects of the drug ; but I have likewise observed them in 
I their more marked and characteristic ones. Thus, I have seen 
I large doses of ipecacuanha administered to individuals without 
I producing even sickness ; and it not unfrequently happens 
I that narcotic doses of opium produce a state of feverish excite- 
I nient, with short intei-vals of drowsiness instead of regular 
f deep. Even in the few trials with sulphur and quinine, which 
I have related in a former part of the work,^ considerable 
ces were remarked in their action on the different 
I provers. It ia not improbable, therefore, that future observa-i 
' See pp. 17 and 38. 
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tioD may yot hIiow tliat the pathological, like the physifli 
logioiil action of drugs may vary more or leas on differe 
individiialm. 

Prftctitionera of the old school have hitherto paid so little 
attention to the proving of medicines, that we need not be 
HurpriBisd if. aa yot, therapeutics has derived but little beneiit 
from what they have done in thia branch of medical investiga- 
tion. IJuriiiy the present century, however, some medical men 
liava aiiccoeded in introducing sevend valuable remedies into 
practice, such as iodine, iodide of potassium, hydrocyanic acid, 
strychnine, chlorate of potass, chloroform, etc., although only a 
very limited knowledge of their physiological action had been 
obtained by nioana of some incomplete experiments made prin- ^^ 
cipally on animals. '^^| 

It cannot be doubted, then, especially as the general action ^^ 
of drugs apiieors to bo more or leas similar in disease to what 
it is in healtli, tliat, with a knowledge of their physiological 
aolioii, we sliould bo much better prepared to undertake the 
investi^tiou of their inSuence on disease than if we were 
oiitirtily ignorant of their properties. I would here call the 
Att«ntiou of mr readers to a work of great merit on the action 
of some luedicinos,' in which the plan of proving them has 
ImBD lu>te)y carrieit out both on man aud on animals. I think 
no one can peruse it^ without being coavinced that tbe proTing 
of dru^ most b« of gtmt utility to thenpeutks, both by giving 
us clfaier and uom definite idetts respecting Ihnr action. sihI 
likewise by sn^esting in vh&t diaeftses trials should be madi 
with than. It u to be hoped that Dr. Harier's example will 
inEbioa nwqr nedical in«k to andntake samikr r«eeai«hes. 

Sinm nedictMs hare been nwn fr«q«eBthr and canfallj 
WiltAmiM&M^m^'nimia^ikammay^hmtabi^AeA that 
avwydniQ: has a oirtaiai ^toMafartMai; aal that al&o^ 
aavanl of then i ' 
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larifcy in the sphere of action of these two remedies, their 
general eH'ecta are different. Mercury acts in a marked manner 
on the muGoiL? momhrane of the mouth and salivary glands, 
on the mucous membrane of the intestinal canal, and, when 
its aetion has been long continued, on the brain and nervous 
system. On the last-mentioned parts the action of lead is 
aimilBT to that of mercury, but the characteristic muscular 
tremor produced by the former is not remarked among the 
effects of the latter drug; and the paralytic state of the 
muscles, which may be produced by both, affects different 
classes of muscles, according aa the one or the other of the 
two dri^ is employed. It is to be hoped that a more ei^rgetic 
and extensive investigation of this important subject will yet 
lead U3 to some general conclusions, which will give more 
certainty to the results of our treatment of disease, and con- 
sequently a more scientific form to therapeutics in general.' 

Another result of the general proving of drugs will be the 
removal from the Materia Medica of a number of articles whose 
presence only serves to obstruct our advance towards a more 
rational system of therapeutics. I formerly stated that Mr. 
Alexander tested four different drugs on himself. He found 
two of them, castoreum and crocus aativus, to be altogether 
inert, or nearly so. He says : ' And were the whole articles 
contained in the Materia Medica to undeigo the same scrutiny, 
I am very much afraid that more than a proportionate number 
of them would he found equally insignificant.' Subsequently 
Dr. Jorg, with the aid of several members of the proving 
association, tested the former drug in a more complete manner 
than Mr. Alexander had done. He arrived at the same con- 
clusion as the Edinburgh practitioner, and suggested that 
castoreum should be removed from the list of drugs in the 
Materia Medica. It is surprising that, notwithstanding these 

^ I beiievo the important fact that drugs poaseas elective affinities for 
certain organs or tiesueR will farm tbe basis of our fotnrc tlierapentics. 
There can be do doubt whatever that proper!]' conducted and soflicieDtlf 
ntuneroua trials with them on health; tndiTidiials will give aa bb clear and 
definite ideaa aa can be obtained respecting the gpliere of their action ; and 
although in many cases the natore of it may be coiiBidembJy modified by 
disease (experience alooe can give us that information), it ia not probable 
tliat the sphere of it will be much changed. 
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experiments, the editors of the British Pharmacopoeia should 
have retained castoreum in the list of drugs. I think it may 
be safely assumed, if a drug produces no perceptible effects 
when properly tested on healthy individuals, that it will prove 
equally inert in disease. MM. Trousseau and Pidoux have 
expressed a contrary opixnon in their work on Therapeutics; 
but I doubt if they could point out any drug whose action c^an 
be shown to support their view. 




CHAPTER IT. 



ON THE IMPORTANCE OF ATTENDIMG SYSTEMATICALLY TO THE STATE 
OF THE patient's MIND IN THE TfiEATMENT OF DISEASE. 



THE last auhject on which I shall offer a very few remarts 
ia the influence which the mind exerciaea on the functiona 
of the hody, hoth in health and disease. My ohjeot ia not ao 
much to call atteutiou to what every medical man knows, as to 
point out the importance of turning that knowledge to practical 
account in the treatment of disease. 

The annals of medicine contain innumeraMe cases of disease 
in which, after the administration of totally inert drugs, re- 
coveries took place wliieh were naturally ascrihed to their 
supposed action. In former times, too, when faith in charms, 
amulets, and other superstitious customs prevailed, the numher 
of cures Buppoaed to have heen prodiiced by these means 
was very great. All the cases to which I have referred were 
undoubtedly examples of fallacioua reasoning, in which the 
observed phenomena were ascribed to causes which did not 
produce them. They have generally been regarded as bo many 
proofs of the influence of the imagination over the functions of 
the body ; but though in many of them the morbid phenomena 
were probably modified in a considerable degree by the states 
of the patients' minds, there can be httle doubt that in the great 
majority of them the recoveries were simply the results of the 
naturd course of the disease. 

We constantly meet with cases in which the imagination 
causes not only marked aubjective, but likewise, though much 
more rarely, objective aymptoms. Dr. H. Bennett, at page 289 
of his work on the Principles and Fractiec of Medicine, relates 
a good illustration of the former : — ' A butcher was brought into 
the shop of an apothecary in Edinburgh, from the market-place 
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opposite, labouring uuder a tenible accident. The man, ■ 
trying to book up a heavy piece of m«at above his hea 
slippiid, and the sbarii hook penetrated his arm, so that hfl^ 
himseli" waa suspended. On being examined, be was pal 
almost pulseless, and expressed himself as suffering acutaa 
agony. The arm could not be moved withoiit catising e 
pain, and in cutting off the sleeve he fretj^uently cried out* 
yet, when the aim was exposed, it was found to be ni 
the hook having only traversed the sleeve of his coat.' 

To show how the imagination alone can produce objective 
symptoms, I may here give an account of trials made some 
years ago at the Hotel Dieu of Paris, under the auperintendenoe 
of M. Trousseau, with pills composed of wheaten flour and a 
little gum arabic. The second case in which they Vere used 
was a girl affected with dyspncea, which neither auscultation 
nor percussion could ascribe to any organic affection of the chesiti J 
From its intermittence and alternation with obscure pains, i 
was supposed to be purely nervous, or at most rheumatittj 
Three pills daily were ordered ; milk diet. 

'At nine o'clock a.m. first pill was taken. Patient afterwai 
felt a burning sensation at pit of stomach, precordial anxigt^J 
followed by heat of skin and itching, great general excitementjr 
which was relieved only after she had coughed up some blootty^l 
sputa. Perspiration then began, with an abundant dischar 
of urine. Second pdl, taken at two o'clock p.m., produced samffl 
effects as former one, but they were more marked ; same bloody' J 
sputa. Third taken at five o'clock p.m. ; same effects ; diuieBMEj 
still more copious. During night, obliged to get up to paasj 
water, though not in the habit of doing so. 

' Next morning, before the visit, she took the fourth pill 1 
(contrary to orders), which produced the same phenomena aa J 
yesterday. "When seen at oui' visit, the feverish heat waa ] 
intense, itching of skin insupportable. Apprehensive lest hei ] 
health might snffei from continuing the trial longer, it waa [ 
stopped. MUk diet continued. Next day, patient felt well,.! 
with the exception of a Uttle general soreness from yesterday's J 
attack. On the following day, ordered four half-pills to bfti 
taken in twenty-four hours. The first half caused, like thel 
other three taken at intervals of a few hom-s, heat over the \ 
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whole body, irritation of the stomacli, headache, shght per- 
spiration, followed by calm sleep. Secretion of urine again 
increased, as in former trial, although the diet was the same as 
during the previous days.' 

The triala were recommenced several timea at short intervals, 
with similar results. They constantly caused general excite- 
ment, which seemed always to originate in the stomach. In- 
creased perspiration, with itching of the sMu, and increased 
diuresis, were the least variable of the Bymptoms. No more 
spitting of blood occurred, although the temporary increase of 
the dyspntea seemed to indicate transient congestion of blood 
to the lungs. No further trials were made on tliis patient. 

Eveiy medical man is more or leas famiHar with the injurious 
effects caused on patients by depressing emotions, and with 
the favourable influence produced by those of a cheerful natui-e. 
Though the importance of these facts ia understood and admitted, 
it appeara to me that in practice it ia too frequently overlooked. 
I have often enough had occasion to see serious cases of d 
carefully examined and prescribed for by able am 
physicians, without the slightest inquiry being made respecting 
the morale of the patients. Under such circumstances, if any 
depressing emotion was exhausting tJie energy of the patient's 
nervous syatem, it could not he expected that the results of the 
treatment wotild bo satisfactory. I remember the case of a 
lady who had been treated for several months by a physician 
of great merit. Her health, sometimes better, sometimes worse, 
at last became decidedly worse ; her sleep became impaired, 
her strength diminished, her appetite fell off, and considerable 
emaciation took place. Another physician, who had been 
requested to take charge of the case, accidentally ascertained 
that his patient was painfully preoccupied with the idea that 
she was suffering from a cancerous affection. 

In a short time he succeeded in convincing her that her 
apprehensions were groundless ; and in a few weeks the lady's 
health was satisfactorily restored, though no particular change 
had been made in the plan of treatment employed by the 
former physician. 

In a severe attack of disease, occurring after a certain age, 
the patient is generally more or less anxious about how it 
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depended. He was affected with phthisis, but it was probable 
his life woidd be prolonged for many months. He urged his 
medical man to tell him frankly the nature of Ms illness — that 
he was quite prepared in case his complaint should be one he 
dreaded. After the aimouQcement the patient's strength rapidly 
sank, and he died about three weeks afterwards. 

In all important cases, therefore, I think a physician ought 
as habitually to pass in review the frame of Ma patient's mind 
as he does the state of hia diiferent organs, and to employ what- 
ever means he may think most likely to diminish or to remove 
any depressing moral influence. It is evident that in such 
cases much will depend on the knowledge of human nature 
possessed by the physician, and on the tact and judgment with 
which he apphes means suited to the circumstances of individual 
cases. Hope, some one has said, is the finest of stimiilants ; 
and the physician who can inspire his patients with confidence, 
or who can moderate or remove their depressing emotions, can 
accomplish results invaluable in all treatment, 

I shall not advert to the interesting subject of hypnotic 
therapeutics, as my object is rather to point out the importance 
of attending to the state or frame of the patient's mind in disease, 
than to indicate any particular plan of treating a diseased state 
by acting through the mind on the body, 



I shaR now bring my work to a close by giving a summary 
of the principal conclusions which I think may justly be drawn 
from my investigation of the important subject of the treatment 
of disease : — 

1st, That as yet we have no system of therapeutics based on 
rational or well-estabhahed principles. 



2d, That our ignorance of the natural course o 

other words, of the curative resources of the oi^aniam, 
and of the curative properties of drugs, has been, and 
still is, the chief source of error in therapeutics, and 
the chief obstacle to its improvement. 



3d, That, until it has been removed or lessened by proper 
investigations, the best general method of treatment 
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